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N owhere «l*e in the Jitentitfe wiU be found r «nrk on 
diag^n « oomptete, « foic?y orcsented *ith such 
wnght 01 Rudtontr an is (o be had ui this nev 
thr« vohunc work by (A fliagnosuaan# of unquestwnaWe 
a«wntr> ehe enctn? wort editei and umhed by Dr Gwim 
Blumer of Yale Medical School Trulf this is the euutanJ 
sHg work ^ tkf eentkrj 

Blumer 9 Beds de Diagnosis sa/rwtsceofdagnosislased 
on the >nd vidualacd apphceoon of the two tmponojtc stepi 
M eyery d ognosa 

ObMreAttoQ. This includes history tsicing age ux net 
Civil condition occupacioA, habitS) enruon/nent etc 
Inducdoa This impliee an ability to assemble beforethe 
mind all diagnoscic pa»b I ties associami w tb a symptom 
compfeik to weigh andct^ifatesypipromsanddata ndto 
reason Jrom them to a {ogtcid conclusion- Blumer $ woric 
gi es you all the informatioii necessary to do ihne th gs 
and It tells you hotr to uoe theinformacion (A order to do 
them 

The relati e importance of the cardinal methods and of the 
Uboraiorv confirmatory tests » kept constantly m n tad 
In order to put this wealth of information at your finger tips 
the work is tnple ndeaed The contents of each \-ofi^e 
IS plainly stamped n goW on its baJi. wch i-olume to 
Its own complete indc* and there is a Separate Index 
\ olumc to the entire work j 
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CLINICAL REPORTS 

paATlONSHIP OF THE PYLORIC SPHINCTER TO PEPTIC ULCER 

It is a rcmarkallc fact that th trtalminl of peptic ulcer 
hi ittamcl U prc«<.nt c/Tciencs ihrouRh metho 1 which ire 
cntnilj empirical Therapeutic pr gres and results ha\c 
hr cxccc<li 1 the ah ante male in ctiolopc stulic a state of 
■sdair that i n l unu ual to urj,cr\ there t ample exntlcncc 
m uf fort the conclu ion (hat «omc } iptic ulcer hcnl pon 
tineou K that other ar curt I In me heal mca urc an I that 
tic rt ults of pr per surgical treatment arc ammp the Ic t 
I lam 1 1 1 ant urgical procealurt 
\\ arc accu tome f t look U|K)n a urgical lesion as the 
can c f h turbctl functi n which \e I ator to re tore to 

n rmal 1 \ rcmo\ini^ the offen ling Inioii Operation pnmarif) 
i ne f r the c rrecti n f al normal functi n hate not al a\s 
1 n km Ih T cci\et\ N t the tlommanl control wlich path 
1 \ In nJamtamcii t rlhcerafr f urgen mu t vm n rcco 
ni th( 1 rtmart cii I gic importance f Icrangcmtnl of func 
" ’ * S'" ‘n •• «'! Icr t n ling of jHj tic ulcer ha l>ctn 

r tar 1 I 1 1 a Min ] I ih f in rtl jiJot leaching a wilJingn -v jo 
W sail I I with p >,lKmiugh result It the ligrcs ing an! 
ft n arnm ni u h | ut -s Ui ten th a I .cates f meal, cal 
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and surgical therajj and bj fal e attempts to treat the srap- 
tom rather than the di case 

The treatment o/ peptic ulter exclu t\elj bj medical meant 
fS unccrUtn and hazarthus Direct in pcction a/Tords tie oalg 
certaini} of the existence and the state of an nicer The a a 
dents of hemorrhage and perforation cannot be foreseen or 
pre\enled 

\Vhile the results of urgical treatment hate been a las ir 
benefit to manj patient the surgical failures hate recei'cd 
undue pubhcit} P toperatis results are easilv detennined 
but the morbidui, and mortahls of medical treatment remain 
unknown and nc ba e no Jesire to compute them 

Numerous theories ha e feen exploited tn the search for 
the caitt of ptptic ulcer but until rcc ntK little has been done 
to disturb the statu of a tro-entero tomj in the treatment of 
thi condition P pctc ulcer non enjot ea her recognition and 
ear! er treatment than forme l\ but ga tro-entero torn} «’hen 
don in the earl) stage has not been attended bj the salisfjin 
results t hich foUoi ed « u e for older lesions complicated bt 
pcloric obstruction It aly se m that the immediate good 
result ofgastro-ente o iom> a e not 3lna% maintained as tbe 
postoperati e pe od lengthen 

TOethesjmptom ofpepi ul r rehigWs jatho'momonc 
eieo experienced surg n ha n oante wl nianj instances 
where the clinical historj laborafon i t and ra\ report 
haxe clearl) indicated n ulcer hich did n t nate lalize when 
the stomach and duodenum i ere carefulK f s ht 

and touch Tj-pical sjBiploms in the abs n u] ^ are not 
uncommon The mjmict> of ulcer b\ d ea f th appendix 
or of the gall bladder uggests that Jhe h r i t <} ju b 
anc of ga trie function is u t depen j nt on ul ai „ ^ j tb. t 
this functional derangement mav actoaJb pr i 

cau e tic appear nee of ul c While p ptic ulc a 

ten ticam chronic £h re are a surpisin.^ numb { ut 1 ions 

which heal sponianeou Ij It does not em tb f re that the 
ea seofchromcitjhe intheifl ril If Furibemi ^ 

instances the e seems to be an nher nt t nden v ( th uje ^ 
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to recur after excision after gastro-entcrostomj and e\en after 
resection of the stomach These recurrences can no longer be 
ascnl cd to fauU> techmc W e attempt to condone our ignor 
ance b\ peaking of patients mth an ulcer diathesis 

Irom the abo\e facts if mould eem that we ha\e good 
reason to regard peptic ulcer as a sequel of pcrsi tent dvsfunc 
lion of the stomach This thcon. is further supported by Mann s 
exiwnments mth surgical duodenal drainage and bj Mortons 
production of jejunal and gaslrojejunal ulcers It cannot be 
<lcnic<l that hjdrochlonc aa I is an important factor in the 
causation of ulcer IIow ihi normal secretion of the stomach 
may I ecomc a harmful agent can be partiallv explained b\ the 
surgical phjsiologj of the stomach 

The main secrctorj products of the stomach are pepsin and 
hydtocWoTic acid v-hich attain their identits onlj after leasing 
the gastric gland NewK formed h>droch!onc acid has a con 
ccntration of about 0 5 per ctnt Since this concentration of 
acii 13 injurious to Iisxng cells anl inhibitory to gastric diges 
tion il IS normall) leilucciV to an optimal strength of 0 2 pet 
cent Ihi reduction is accomplished by ingestion of food and 
liqui I bi the secretion of the stomach of other diluents espe 
ciall) luring the inlcrgavlnc pha c of ligcstion by the possible 
ability of the tomach to regulate its omn acidity but mainly 
by the c tabli hcl fact of regurgitation of alkaline duodenal 
secretion back through the pylom and into the stomach In 
the regulation of gastnc aadits the pyloric phincter plass a 
double r Ic in Us control of luodcnal regurgitation and the 
outlliiv of ga trie contents Normalh the function of the 
phinctcr is niccli co-orhnated i ith the actinty of the stomach 
through nersous control l\hcn this co^irdination is disturbed 
It IS manvfcste I cUnicalK bs psloro pasjn or achalasia The 
d lurl ance is u ualls tcm]>orar\ an 1 mas be ecn following an 
in li crcti m in licl as the re ull of mental stress and strain and 
frequenth after oiKralion c pcaalK when the pentoneum ha 
litcn Qixneil Intra^Kntoneal li earn: such as appcndicui 
choices liti anl pclsic lixirlers 1 particularls ill lurl ing 
to the }\l)nc phinctcr and exerts a more prolongcil clTccl 
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Clinicalsludiesha\e hown that in certain indmdual ihepjlonc 
sphincter 1 unusuallj irntaWe and ina\ exhibit mco-ordination 
such as pa m or achala a o%er long period of time Patients 
Kith peptic uJcer u ualJi ha^e p)loro pa m or achalasia and as 
Morton has shown in fhe«!c cases there i free hi drochlonc acid 
in the first portion of the duodenum where under normal condi 
tion It is nc\er found while Miarez h s demonstrated h^-per 
troph) of the pi lone plunder in case of gastnc ulcer but not in 
duodenal ulcer 

Alfhou h the normal actioti of the p>lonc sphincter i n 
accord mth ga tne function a d (urban e of its niecham m 
mai cau e partial retention of the contents of the stomach 
Thisi eiemplitied in marled de<Tce b infantile pilonc steno is 
Les er grades of retention as the result of achala la and pile o- 
spa.m occur in peptic ulcer Actual obsiructi n with r ersed 
pen tai is and mitin onK ensues when th re i cicatrical 
contraction of the p loru Compensator! h>perp r tal s is 
usualli sulTIcient to o ercome th resi tance of the piloric 
sphJ cter wh ch esi ts m ca»e of ulc r «o that emptnn f the 
stomach althou h dela ed i entualii compl hed Uhile 
p lorosptm and achala la cannot nth land th push of a tnc 
pen tail ihei act as a m rled hindranc to the weaker f cc 
fduo lenal regumtafion Abn rmal fun Honor n o-ordinaton 
of the pi lone phi cte mu i h Id n important place i ou 
under land n" of the c u e impt nv an i tr atm nt of peptic 
ulcer and n the explan i o j ih jk t la 1 Th e ults 
of pilonc disfun t on ar | t 1 i ( t on w th ni{ n 
^ton h p rperistal i d tu b t th d Ikal b lin it 

th pilorus hiperchlorhidn f m t rt r c with iu I i 

re'nir<ntation and the eject on t ih luodenum f h p | 

gastnc content There i m i b I that pepti I 

form, whe tbi ab ormal tate p t a H that p , (f, 
ulcer occur when the bo e m t ned o hti n tu n t 

mat either of ihei oim a ord a n ih po u co 
sio nthenafuralhi ton ofulcerora th re^ It oi m h n | 


Ga fro ent 


rul 


ro'tomi ha h th rf be th mo t 
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treatment for jHptic ulcer H' making a new stoma in the 
stomach the ill effects of pjlonc ob (ruction arc largely ob\n 
ateil anl ga Inc retention atwl h>iHraoJit\ are controlled bj 
freer drainage and regurgitation through the stoma But the 
anastomo is maj (ail to accompli h thc^e ev cntial when the 
current in the proximal Ixip sweep pa t the stoma without 
entenng the stomach and a marginal or jejunal ulcer or reactn a 
tion of the old ulcer mat occur The formidable nature of the 
legions which mark the failure of ga Iro cntcroslomv has been 
the chief objection to the op ration More ratlical measures 
such as re cell n of tht stomach hate not onlt added little 
to the results of ga tr entero toin> I ut carrt a higher mortahtt 
an 1 a i tal Ic { crccntagc of failures 

Simplintt and c n crtati m rather than incria inglt radical 
ml difirmmg op ratim boull Ik the objtctite m the sur 
gical management of ulcer Ihi i c^jicciallt true in \aet of the 
fact that some ulcer heal jiontaneou 1} and that nearlt all 
uncomi heated ulcer li t a ten! net to heal luring remi ion 
of )m|lm onlt to lec me r actuate 1 ' hen the ptloric \n 
Inm recur 

On the la I f the th rt t hich t hate ahoeaicl in 
jf tiou communicatni that | ptic ul r i a equel of It 
function fthtjtl nc j hincter we hate in th la t two tear 
camel nut an | cr urn le*'igne 1 larttallt r complctelt to 
alx I h the fun Ii n of the \ hinder On t i thought it might 
aj [K3r tint imjl r stcti n f the [hincter after the 

methoi! of K mm I It r 1 1 th jtl r [la tt of Hcinckt 

Mikuhct t ull uflce t njil the j hinder \ rmancntK 
Hut in lurexi'tn nc anlinthcri rt ( thcr uchproccdurc 
arnmili li nit tern] rart int rnij ti n of funcliin until th 
mien 111 n f carti u u it the h il I nl of the [ hinc 
t r aficr t In h it arriN on it function a Icf re Comilcte 

I ncrtati ti f ih j hind r cann t al»oli h its acti n In-cau c 

II e inlcstiml mu nilatur an ct ntract an 1 relax in 1 pen lentlt 
f nerte atnehm nt Ktm % I of ihe ant ri ir half of the 

Jtlorir jlmd r aft rth methnl 1 cnlic I m a j rctiou lajHr 

an 1 lercin illu irai 1 m t in urt j r 1 1 g 1 alxilmon of 
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pvJoric function Tlu operation is earned out simplj and 
qmciJ> without cTlensne exposure or dis ection Its perform 


Musd 



FyJM— Rm -al fport fp>l m sd Pt p J L In 



Fg 369— R m Itpo fp>I mscl Sp2Rm If 

m sd 

jnce consumes i ■» than h If th time of g st -ente ost t)\ 
there is little hanc f t hmcal err r nd th finished p 
(ion does not d tu b the onnal an tomic elat o hips of th 
parts in\oh«i 
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Wc ha>c pctlormcd this operation nth gratitj-ing results m 
chronic luodcnal anJ gastric nicer in acute perforated duo 
dcnal ulcer m pa trojejunal ulcer and in combination noth cir 
cular resection ol the stomach lor ulcer We base al-o remosed 

MuCOSQ 



tl c anttti r InU of jhc j \loric phincter for j %loro j asm a so 
cntctlwitl h ca t of the Rail 1 la 1 Ifran 1 aj pendix Thcrcsults 
U| t ) the j r ~>cnt time Inxe l>cen xcr\ ati factor) The patients 
exi'cnencc immeilntc relief of \mptotiu an 1 while postopera 
tixega tricanaU'.eslaxcnot ho \n alKcnce of free h\ Irochlonc 
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and the cune^ ha\e been mtfatn normal hnuts Fluoroscopic 
studies of the stomach after operation ha\e shown no mal 
penstal i with hghtl hotlened empttm'' time 

Recogniaed contraind cations to the operation haie to do 
ittth local conditions about the ulce which make it technicaUt 
difficult or impo-vible to temoNe the antcno half of the pbnc 
ter ‘such cond t ons are extens ibro 1 o acut infiltralin 
mflammaton edema about the ulcer which ha* in adcd the 
re non of the p\lonL Although the operation does not neces 
sitate mobilizafion of the duodenum th presence of tbeabo e 
m ntioned condition* makes it unsafe to place the cces^an 
suture* 

The rc«ults of the oper lion its imphats and tb a oid nee 
of marginal ulcer <eem to justifj It continued tt»e (Rg 566 J/1) 

The foUowin abstracts of ca e> will serve to lUu irate ‘ome 
conhtions for rhich we ha e emo cd the a ten r hah of ih 
p lone phincter and the result obtai ed ai arv n p nod 
after operation 
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Ih pt »«• th f II pw cc \p 14 1924 Dcrcml 

9 P 4 l)c<T 1 11 1925 J f II Detrnil 17 1926 11 h 

1 t l> ll Ih imi t 


lUrma ihn ugh the fonmcii of Win low i a \er) rare con 
luion ari\ when four 1 i u uaU\ a >001310 1 i ith «)mc con 
{•cnilal anomah of the intestinal tract uch as faullt rotation of 
the xiMTcra or the | re>cncc of a comm n mesentery for the 
cntiri intestinal tract The f ramcn of W in lo t is u uall\ mall 
an I 1 ofi n occlu 1 1 l»> a Ihe i ns which act to j rcclu Ic the 
formation ol a hernia throuRh it Rctluction of a hernia thmugh 
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F ct 1 1 t meal t th t m h d 

1 2 .1 4 S 6 8 

F HCI ^ as— « —80— 54— 0— 5S— « 

T tal di ) 90— iOO— lOS— Pa— 105— 94— <0— 9 

F St g t t 2i c. I re 14C7 2S t t C ad y 40 

BLEEDING CASTOC ULCER 

A M mal g th ft> I > dm ed i th La k H s- 

p t I J r) 30 19 9 S m ih be( dm s- h began t pe 

gr p g pain h h diated pvard d th ni m d occurred bo t 

th ee b ft m t Th pa p mptly ! edbyfxKl It Ily 
cam on ft th m g d oo da^ meal d curred d l> Abo t 
fi -e d ) bef dm sa h be- i -onu d L red blood d ff d 

fmdithdh dU IddI mhchl sted f tvent} f 

h r» H u t n rj f> docca llyh d Ixr m Th p vi 
dg t h fy egat 

£«im t — Th blood p es9« US ») t f d SO d « I 

U gbt 136 po da. T mpe 99 F p !•« lOS prat 8 
Ther sof b(on g()lmm th pecodm 

Th •pa m f th ppe poruon f both t m set d ! ght t 

d mes M B m > pom Red blood< It mhe rd 1 320 000 It mo* 

gl b 53 p(. ce t \ n f ih he«t h ed ) ght d Ut f f th b 

f fh rta h mere sed p >*it Th J / J hjperr pb ed 

Th d ee f euo m- 

Th patte t d tifw deqedeeratH afg** t 
ocl} f g1 cote lal d vh lc> f f <la> 

Optr lu»i—F bru f}4 1PSDD-e G esthe* tppe 

nghc ct Cl on eve led kr local d I gh !) po th 1 sse 

curva f th ma h A lee e«e« £tb mahmidgh 
tee as mad d th p xinul d d I port ted b 

tur Th half fth p>l pb ct m ed 

M croicop vam f th ese ted port t th i m ch h d 

hr be gn g tn Ice 

Th pat t mad fl Iwece d d=ehgedfm 

th ho«p tal F bru r> J 19 8 H cam t h f 11 p sen ce Ap I 

10 19 g gh gl40po rf dsaJth h pe fectt> It A fl o- 

scop esaim onfth mabthm ega cepc I I ght 

d t ft on fth p>lcin eg Wh see ga F bni n 8 19 9 h ghed 
ttpod d-a irl ht mpU t 
Fract onlte« Itbltm -a 

12 3 4 3 6 8 

F ee Iia 20—12—15—40—10-49—55—60 

T tal acid ) 40-^3—45 — 60 — SS— 68 — a— 5 

F sting CO t II C.C. I ee HCI 16 t al ad ty 2$ 
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FI o-cpp xam rO m h 1 <1 od m » gt\r 

cfpt for p«tor t dffnt>-n'l drf«' 
t;oc-l Th * tfucf 

HERNIA THROUGH THE FORAMEN OF WINSLOW 
C(ml hi I Jmttrdl th La 

(. no«pt I Dec mlif 9 19 3 bee v: f « pa th ppe b- 

d m Al«ut ! e> f h W dm h fT J sudd vt 

iK p. PVV. isl inbh» Ml 11> mistfen t 

f r\ 1 Th pa vd se l> 1 m I co t t I 

hf htjhhihitllfb Bpa thpglm 

h nly ft m 1 pe ort f ne ral > Th tt V •»> t 

m I — Th pit t pi 1 ppe cl t 1« d t f 

hwV T miie I 9 2 b p I'd!® •*P I 21 

Th H m 1 t f I d P t ! s 1 1 g 1 1 > «! ch 

IIV T I m m hod th pg 1 th 

tne 1 T Ul u I e 1 th I ft d d 1 ud 1 r o- 
long I 

Thjt t g T ihf Ifipj Th\» fll dly 
I >c f 1 t o g I > ^ 1h bil m it th l 1 th t 
1 B I ly m t If th ppt r ght 1 m •el 

Op I — Dtx 9 1923 D D Lth Up|« ght octu 

Tf pe t I i> I niooly »c ft J d th bo I 
lee I lie d icolof 1 \ 1 p pa t f th pp m II t t d i- 

t Id J (1. k ppe Th g It bb Id d d d d ppe ed 

t be I le < 1 It tf h n y I e dh t th m t m d 

1 od m AIkwI 2fet(th mlitt bo Iht t •« t 

p fu f 6 th ih th ( m ( W ! R d Cl [ th h t d 

I I comt 1 h d th 1 fT h) Th f m « I •ed by 

h m catgMt t Th tt til bo lierndtatfeir) 

( t t th bd m lea t) 

Tt I tie t h J tl t my co 1 sec ce Th l mpe t «c 

lOl I Ih ttw IdyR rypog ssed sal t- 

I 1 i I d h sc»l ( th ho»y t I J r> 16 1921 

Th I IK- t lec th t I! p wrx rc \p I 1 J921 D cc l>r 
V 19 1 I) rrml II 1921 Jf H Dice 1 17 1926 11 h 

cit l> H lb snyl t 

Htrnia through the fonwnen of Win lo \ js a \cr> rare con 
thlion anl when Inun 1 1 u uattj a vociateil t tth tome con 
g I Hal anormlj f the inte tinal tract uch a fauUt rotation of 
tl c jsccra or the \ tch.i\cc 1 1 a comm n me emery for the 
entire intcetinal tract 1 he f ramen of W in low 1 u uallt mall 
an I H oft n occlu lol I y a Ihe ion which act to j rccludc the 
formalin f a hemn thr ugh it Ketiuetton of a hernia through 
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FIGHT PARADUODENAL HERNIA 
J M (Cas«-N 224 ) ma! g » dm tied t 

JoiffI Hm; I I Sfpl mbf 6 19 T da> bcf dm th pat t 
w I rd t ght by «• T pa th ght ppe o <3 tfthab- 
3 mrfl f llo« d by m t g Mt t la e botxl I nt t I magnea h 

m if<l g d h d ih ce t« flm -em t Th pa co t ed th h 
I th by «h h on Jt dh ph> <3 »h t Id h m h h d ppc 

d t TJ ptic t t t that h had»f I pm m U tt L 

I m al — Th ptt uttouhil th ttyoug 

m- 111 wl p 130 «t I 6S d St I c. T mpcrat p Ise d « 

pir t mal Th pal t t soil g cut pa t th t m 

f th t m t but t d CO Id br 1 ated t th t ght d 

fth Mm Th btlm III douddbt palpabi ma 
nt«m. I t 

L ly « mal Rrd L1oo<l-€clI mhc cd 5 000 000 «ht 
l!ood-«ll 5000 d h m el b a 95 pe « t It th ght th t th 

ritlla!)sdgppedt dpet dscd 

Op I — Sfpt mbe 7 1927 D n d Low ght t 

0 pe e th pe l t ca ty th mall t i wm d t be c! »ed 

»cp t t I t m ml Th ppe d located th ght 

IIm I mcd\fc bggth thhadcoldbe 

rt (h t« t I ea ty a d t » f d th t th t re mall 
It I th pt f bo 1 30 ffl f th tial j j m d t 
60 m ftl t m I leu cased h ge h lal sa h Imost 

fllnl tl I I I ca t) Th sa aeem dl befre ] gt ifebod 
so th t co 1 lU t m d som hat t J th ght Th ma d 
I « I it pr g ( th lac bo t S cm dam t h h loot d pw d 
1 t th I ft I g f m th «k f th u t loops f bo I 
tl I pc loop l« g composed fji mhh dstdd dhed 
hr 1 tl I g f t u H th I loop g th l m I 1 m Th 
Cunt fill d erd I > gr tl t t th Iio I I xa 

t f th eels fthsa Icdthtt t mageot Ith 

pc wc t rt r> 1 P®'* H f m 1 b> th 1 mba t 

M »■ Tl snl 1 «e I t cck ca lie g t ken t J 

J ) t th eiscl th pe g lowd by l Th p t t mad 

tfl ecoTiy 1 dsch pal from th I o«pi I oi\ th iKneeth 
d > 11 icr t t r\ 1 f !«oot > 1 I d ma ed t 1> 

lint case IS an instance o{ nght paraduodenal hernia The 
nnhti n is infrequent ani has usually been discotcred onh 
al auiop \ In 19’3 Nagel reported ’8 ca es collected from the 
hlcraturc to t Inch he added one from the Ma\o Clinic In 1’ 
of th rej rted ca<ics operation had been performed nth onh 
tl > latients urtinng The remaining cases ncre di cotered 
al autojist )r In the li vretmg room Xccortling to Nfov-nihan 
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this fo amen i often attended supreme clifficultj becau e of 
the danger incident to injutinj, the neck of the hemia which has 
NMthin its immediate vicinity sudi important structures as the 
po tal vein the hepatic arterj the common bde-du t the in 
fern \enaca a and the first portion of the duodenum \j u 



the only proccdur hich ca be sat 1 ri lout th k ^ 
of a j jonosloK) and Uomnj, Ih h n ated po i , ,, 
mtetinetoiemaininth Jesse peritoneal a rtv 

Needless to a; the mo tal 1} nth ep tel p . „ , 
ths ondition IS hi h 
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h h nW ca t> t d g Ih gh th «n vl dc« I th post 

h Ih ftJ Tt m scl Fxam t fth ca tywrmedt ho» th t 
lltont th nif* f lloo-l rs«cl p batty t m lb h f 
it jic pig l ry ih h d Iw lice rupl f f 

fir fth ccl «1 Th h th fth m «ct dth V loied 

jul m.11! foilting hh •crtetl t th ca t> 

Hematoma of the rcctu mu clc is not a common occurrence 
an 1 IS u ua!l\ foun 1 lower down than the epigastric region This 
ca c wa interesting from the tandpoint of differential diagno is 
as to the cau c and nature of the tumor The swelling might 
ha\c Iiccn luc to a localizctl inflammation or to an epigastric 
hernia 

SUPPURATIVE THYROIDITIS 

I t I K cul I f nvl c fifty > Im it 1 ( th 

It 1 Mfh (,<• t Uo-r ( I J 1> M I -ca ^ f d e 

th 1 f ft ( Ih •clc h h f It cij 1* 1 J $ 

Illttyl) «<t 1 tt! I III Th pi t fi t dmttcdt th 

I > I Mlt Oc till I M h 21 1929 Wo v f t d It 

K tl t port f Ih k At Ih 1 1 m h i ted th t f h d 

II I C rn t th IkhiI th f gg I th p C t t> 

> I th I I ) bef Im h h I att led I t 

I I >*1 I I I I ecki lire urn cl Sh th ght th tth t 

I t I IfMt g t (K| 9 1 h cck lia I p wJ erd tl pa f 1 

llgU <c ho-*c lb tllttlVl’C hpe 
II d IT !l> n g Sh l«* mp! cd f k cs d 

™ K h h ! Th ca 1 c*p t ry mpb t 

I m I tl t I h cd I I ma *h ppc ml » k 

It Tl m-Lilgintfth t potemfth 

erk (>cfull> h 1 ft 1 h th tcficc f fl ct I 

n I t t tl I ft ( ih m II Al h gh th cna m rtl 1 ghtly 

II g t Mxm 111) t) tl h 1 I ou d g tnjct Th 

' !> K k II incil N th II Irutco hllich 1 T th cck 

I I 1 I t h nl mj m t t pc T th gh 

1 I I I Ih I »r t Ih u > il th ghout th 1 t 

I f It 1 I b I t ml led b m 1 

r I £ 

Th n I I too j t 1 I 00 d I 1 Th I perat re 

100 I 1 too I p t to I Ij ca T I 

™ t f I 11 I ! cl I Lon <w M6710 Th I lomi g 
I 0 i»- ton f II t h n 1 IT 35 mg Th 1 loot W «r 

» S ‘ I VI t f I Lrj t> I) II t h nt 
lllirl thnl Hnon 
' y >• I eh t Mijf th> 1 T mporary 

' ' t I r I n I rat I m 1 1 y 

'► ] S 10 I) Srrl ul 


T Ih fl 
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nght paraduodenal bemia originates in a fossa in the mesentei) 
of the upper part of the mesojejunum i hjch ivas first discoierec 
b\ ^^alde}e^ and i sonietjme:> spoken of as the me entenco 
panetal fossa The condition i rareh dia^mosed during life anc 
IS u uall^ an accidental lindme, In the hi tones of the caLK 
reported the s\Tnptom de cribed maj be clas.ed as di estni 
troubles chronic intestinal ob truction and acute inteslini 
obstruction The onl\ feature in the phi steal etarainafion whicf 
might be sug cstix of a paraduodenal hernia i the findin of < 
palpable definite resonant mass Hone^er the examiner rarelj 
has this condition in mind and consequ ntl^ the diagno is dur 
iDg life or before operation ha n cr been maJe so far as we 
have been able to determine 
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J V I <I « t tv I Jm t d 

Ce rsl II p e t M ) to 19 9 mpl g t pa f I 
ga m d ghfi mthdt 

Th p t t t th eel g h h d 1 J 
D gpa>fnt gl»g <l>h bfcam 

mt dt Ih lio>i ifi m h h malt 
Fit gh dsehgfniti hO'P 1 Ji gh pp 
q t!y »oc t d h p g « pa T»i h 

Abo th rt ■kI' tt hit dm hhd^c 
gd ghhh p€ ceil«e pa hpg 

tmefdpafi tigjibel hgh im 
th 1 1 d I bo t h It} h Th 

compl d f Thpat UdhhhJ 

5 j. hh fiedht bed f h *. cl 
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h h Ifil (■ ty t 1 s th ough the m kI <3 I Ih pc»«t or 
f th fiHe m m x! tum t fth ca ty »«m«! t ho* th t 
II ml ch rup f tl I •ct p tnU) term 1 br h f 

If [ 1 2 t n ry th h 1 lobrf nipl rc f ml* f 

(Urt fll rrl m «rl Th h th fth m vl 1 th W » lo«cd 

ml m. II I F I r m g vh h <rnr<l t th C3 t) 


Hematoma of the rtctu mu cle is not a common occurrence 
an 1 1 u ualK fiun 1 lower ilown than the cptRastnc region This 
ca^ewa interesting from the stan Ijtomt of lifTcrentia! diagnosis 
as to the cau c an 1 nature of the tumor The swelling might 
base Wn due li a localize I jnlbmmation or to an epigastric 
hernia 

SUPPURATIVE THYROromS 


It t t K lornl F tn. t g ftl> ) * dm It 1 1 th 

in 1 I tpl (* I Hofr i t J 1> 23 mtH l ra « f d g 

I I F It F tl I I h f It H pc t on J 5 

lOil lo I) S-e! tl ho*! t I Th p t t fit Imttfd 1 th 
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i tl I |irt t f tl k kt th 1 1 m h t (Pel th t h h d 
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! I I t I h h LI tl*c ». I ^h thought Ih t th I 
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nght paraduodenal bemia onginates m a /os^ in the mesentery 
of the upper part of the ine«ojejunum which was first dLCo^ered 
b^ \Aalde\er and is sometunes spoken of as the mcsentenco- 
panetal fossa The condition i rarel> diagnosed during life and 
IS u uallj an accidental finding In the hi tones of the ca^es 
reported the s^•7nptom de>^nbed nu> be cla ed as di estne 
troubles chronic intestinal ob truction and acute intestinal 
ob truction The onI\ feature in the pM ical etamination which 
might be suggcstiNc of a paraduodenal hem a is the findin of a 
palpable defiiute re<onant mas Howeier the e«miner nrel) 
has thi condition i mind and con equ nth the dia-mo la dur 
mg life o before operation ha n er been made so far as we 
ha\ e been able to determine 


HEMATOMA OF RECTUS MUSCLE 
J \\ »I ed g« 1) t } -3 dm t d 1 lb rh I d Iph 

Oe ral Hosp I M ) 10 19 9 mpl g I pj f I I mp nght p 
ga n m d gh 1 1 m hi 
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Abo t th ee eel fc<f re h • dm h h d se t I f co gh 
ingd ghhh pen<ed«erpa hpgatm dttht 

tm ed pa f 1 n 81 W th gh I m g Th paui 

th I d f bo e h n) b r» Th g &- test I 

compl tdf Thpartdhhhiphjf, 

g bhcofi dhmt bed f h ce eel d comi I ca d bj 
pb! b t f h I ft I g H d h r> f h 

Ex n I — Th pal » H d I ped ) d I Th p Ise 

tmperat drepra team f h f, j 

heart m I J t bet lb gbt o»t t nia p fi m 11 d fi ed 

llgbotcw dml 1 t8bl> d ie<i. jjd 
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tt I ru ^ mall grd d « J rl f h I «xl b cubo 

d I II <tI m I b 1 m Som f conu poo 1 t K 
t n II ! wh » h t «« l Hi T«ip*’5ct maVd 

im.Uh k s 3 m. Ih mU« He 3 tb ««• b ^ 

(rKat collect 00 f fl mmai r> all m t f 0 m be g pb rru-ccll d 
I) ib<c)i« Sect uk f m th ma g I tb bo t 1 ca It 

t I'C tjf If lc<e^set Tl llcnt niitllitit* 
hlh l<^r 3 g ri 1-d thpl ma-ctll \ th pc 

fct I m. g tec wm feat ficat 

Tb bt Mjc p r*c t m h m mal ppc « bp. 

( yma fhmj m.lo pe<ctTh p«ctli t 

-erj t g I raatot oi>d on *'ituU ctimsCf IknI ca f 

I »< I c> t b K ! I 3 I'ct ee h h t 3 It 

IM f t 3 1 t K ( mail g ( l ppea g cell 

Ih l-cil) g t Th 0.13 Iw »dco t f mall Cl 

I ci| 1 rul 1 1 p h 1 m «i typ cal f f t 1 3 ma 

0 f -fl) T I m. f il> 1 0) Ch p 1 t i!> 

I il 1 f on 

S H— Th I lin bol t Sejt mU 20 19 S - 17 
Discussion —The th)roi<l Rhnd i onK rarri' ailcclci\ b> 
acute or thr< me infbmnution Case ofthtroiJiti ha\c been 
rcjiortcl f 11< ting or luting the cour c of scarlet fcNcr and 
t\|h tl fiMT Ca es of thi Kml u ual)\ uf lie without 
active irtaimtnt an I arc rarclv followcti b\ untov ird result 
1 rt cxi ting Ic n intbcglanl such a adenomHa an I evsts 
Htm lo 1 1 I rt h no mg fact rs ca es being reporte 1 in which 
acUvt inllimmitor) changes and il cc formainn have I ecn 
ujHtinjioil vnton these legions Th\ioj\iii somtlime fol 
1 ' in attack of s( re throat or acute larvnpli The relation 
hj of tnumi to the itiolog> of thvroi liti i not Ichnitc but 
ai i^ar t hiv c I ecn a factor m the alxivc r portwl ca c The 
intl-immil rv chang m the ihsml glan 1 ma\ ixteni to all 
porti n f the ghn 1 or max rimam v 11 localize 1 to in a icno 
roalnu r cj tic arci 

He niicr cope peture sh v the u uil clnng< iccom 
1 mjing infiimmati n ucli as infiUnti n b\ |iol\mori 1 onuclcir 
cell an 1 mall rt un I c 11 rhere 1 u uilh thromixi i of the 
wxUer \i,s. I \\hKh 1 jnl W\ luc to the fact tl al there i 
1 ttle o Ihier 1 nrculati n I ttv etn th x " tl in the ghn 1 itself 
Tile vmitomsof thxroiliti incluU fexer locil ten! mess 
wrliing ! nr^nev luc t an accnmjinvm Jarxngiti and 
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d I Md I g m t f p nil t fl d E p( rat of tJi bscess 

ca ty Id ha d gula ma *rh h seemed t be calcified T 
rubbe t be d ciga tt -dra sened to dram g 

F II gtft perat th nia L d mp froent in th pat t 

“ d t d sh bl t I :e th h p taj J 2 I® S th 
St™ t t port t tb gical I f dress q ed by mall 

dra g 

Aft h r d >cha ge f m th htwp cat th re had been se^-rral tta i / 

» II g d pa la th regi fth operati stth tonj I>2d 192S t 
a th ghtbestt h rb rcadn tedt tb bosp Cal f f rth t tm t 
Exatm l t this t m ho ed rj large soft suTlluig f th thy 
d gl d h ch ocCQped tb tire f t fth peel Threw mall 

J mmg on th I { d It t gn fiJ niaf 

Treatme f tth tm ct> led ffeq eot pplcal / h tsol t 
f fnagne* ra *«lpha The basal m tahol »8 + -W ( h pat en 
t mpera re t h traebe g9'>6 F) 

\ft fou »eel- f local re m f d ge ral ppott t nsea th 
cu rv-mptom bad sobs ded ib »of nr Ui g d t d mess h d d sap- 
peartd d he icrerat re vas nnal Thretll ma d mil 

od la erbrveroen f b« h t be f ib th ro d gl d (h se I 

uig con harlaes. 

Ope ji'oniAcitSJ® bPB rdr» N t cd th 

^ sub t 1 Ih -ro-ieet m h rein -al f port f both 1 bei pe 
f nned A Un^ russ in ewed b ih L fib caps I 

h I ft side N free pci •«» T» tt ps ( od f fm g d 
null nibbe t tvs were inserted f dn riage P tope C e co I se 

e r ( d h pa >01 d '^hatgedfrom h h p 1 Sep b 

4 19 5 t h h m here 'a small dm ing th t r 

t fth eel 

P h I gl port aed I »s Speam co t f I be 

th thy d gl d h I ft I be gh 61 gm dm 4j 1 

Th g t gh eon e> d ha d maxs palpabi h 
t ce 0 «ee th I be see bctompl t ly lo<ed h k fib 

t cap I la g t d f h h as d t th gh th I bi 
ca t} J 1 I d w h fibre s. d ta g mall rn 
tbdfld •eemth thmddJ / hlbe Thca > gl j 
ratmf) g d ee t t gul b h g calca eo 

Sm II cavi se h dth co g m II cxica nw 


\ ryltl f b 

Th ngh I be mea 
soft som h t I cc 
pi q see th I 
h post pect 


ec gn zabi tb) d 

6 3 4 m d gfi SO gm Th I t 

t ppe ra ee d occa ? I 

O se ti mod ra fab 1 
h mddi f th gf d II h b 

ed R ma d I •'ct p m. 1 


coll d fill d I I 

1/ pi — L ft I be A d ff se 
b espec II ru f th caps 1 
t sad hpallll^mfmll 


d ma I d fib 
b CO 


ppe S 
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rL. 1 « m. > null W d i!ctI> f on I H b cubo 

II 11 rol m I h 1 nu Sjm 1 ct> I fw> I \ S 

t rj 11 I o(h h t urcf t Th I ‘ ma 1. I 

mjllh km ditv th mbr H a ih •crnUgt 

lonal rrll-^ iO 1 (Umrru f% ttll mot fthmbf g pU ma-crl! 1 
hwsloc^tt* ««•« t k f mihem-c f ih \o tfd ca t m 

M t l-ntjt If Tl 11 cent m. poI>T ^ 

thth Ircpc I non 1 g fil led • h fl n^tfll N ih nipr 
(n I fT 1 *ofn fcalo^cal on 

Tl ght 1 U I •e I m h n> mal rre ce h pa 

d> hh ) Ici ivtTh fp^th T 

r) I g I ma >0 ontton Small cum*fTl«l ea ( 

t **r I nmt L £ dltnl lirt m 1 h I la t 

1 rrll 1 flit JO t c f mall gr p4 f ct t ri’«‘ K «-Il 
th Irrpl £ 1 Th «U 1 ted coo t t mil 

I I I rul i I I il 1 q t t>rcai ff I 1 a m. 

P t — (1) T 1 nv f lh> 1 (2) Ch 1 It th> 

It I 1 r I 

\ II -Tl 1 1 m b. 1 1 Sf, I ml 0 19 8 - 1 

DiuussiQti — Tl ih\ toi I clan 1 1 onU rartK alTcctcil b) 
ocuie or chr nic inflammation Ca cs of th\roi liti ha\c been 
rc| irlrl fill winj; tr luring the four c of carl t fc\cr and 
tt]! il fc r Ca c-t of thi Cml u uallv ul il without 
actu ir atm nt an I ire rarcU f Ilowcl b\ untow iri rc«uU8 
1 re CXI iin Ic i n m the cfan 1 uch a a Icnomita an I c% sts 
vim tl Ik ir bp me factor ci cs Umj; rcyxirtcl in which 
acluf inflimmit r> fhmp:i,x an I il cc f rmati n ha\c l>cen 
uiKTimjio ( 1 uj n these Ic 1 n 11i\roi(iiii vimctimcs fol 
1 in attack of v rc tf roai or acute hnujuti The relation 
»!ui of trauma to the ctiolo'n of th\roi litis h not Icfinitc 1 ut 
aj i>cir 1 ) hate lK*cn a factor m the al»o\c rcpnrtctl ca c The 
inflammatnra cl npes m the tbaroil plan I ma\ ixtcnl to all 
1 m n f th f,lan 1 or maj remain wc1\ localir 1 to an afleno 
nni u or ca tic ar 1 

The micro cn| ic i icture hoa the u ual chanpi acc m 
ptiM Kinflamm it n uch ac infltratinn I \ j il\m rph nucl ar 
cell an 1 mall n un I r 11 There 1 u ualK thromljo 1 of the 
rmall r aev I wluh i jnl Ih clu to the fart that there ic 
I ttlc ct Hat ra! nroilati n Wt\ can the e^ ch m the klan 1 it elf 
11 amj l m of tharoilui inclulefc'er Ival IcnlcrneiS 
swell np h irvn lue to an acn n jvinMnt; 1 ran'iti an 1 
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frequently djsphagia Pam is often a prominent s>niptom 
becau e of the intracapsular tension The gland ma> be stony 
hard and sug est malignancy but mav be differentiated from 
the latter by the history The ba al metabohc rate is usually 
ele\afeddunn''theacti\econdition apparently from stimulation 
of the function of the gland and the elevated temperature In 
the later stages following the onset of extensive fibrosis in the 
chronic cases the function of the gland is often subnormal 
probably due to destruction of glandular tissue This hypo- 
functional state of the gland v hen persi tent may give nse to 
myxedema It is probably true that when my'xedema follows 
re ection of the thyroid jt i due not to the removal of too much 
tissue but rather to inflammation and fibrosi of the remain ng 
portion of the gland 


CHOtANCmS 

Cholangitis is a climcal and pathologic entity j e cntin a 
diffuse infection of the biUarv t act in v tuch the bile channels are 
chaTactensticallj involved Hie seriousness of this condition is 
dependent upon th extent of the infection th consequent de 
rang me it of h ee (unction and the harmful and often per 
manert sequ la: 

A knoul d e of th minot analomv of th bile-duct i 
necessary for a complete co c pli n of the pathology of holan 
gUis (Fg 373) The hile ducts ar not me e pa i e h nnel 
for (he t ans t of bile althiu h thi th r hi f purpose V 

do e study of their structure i cal th t th are lined bv a 
modified type of columnar epithehum and that ar ang d al n 
theuali ofthei lumen a enume ou f n\ e agmat on Empty 
1 g into these parietal acculcsacd I f gl nd hi h anuh 
most extensively m the wall of the pnn ijaJ duct Ih 
glands {.rodu e a mucou secretion wh h i coJie t d m t 
panel 1 accules and late i pou d out mt the duct Ii 
wiU take th trouble to mak hi t logi tud e of the mi 
bile duct f om case of chole y titi in hich the nf cti 
grossly confined to the gall blidde he will frequentlv 1 1 
the panctal gland of the duct enden e / 1 flamm t n h 
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uch a roun 1 all infltration c«lcma an 1 tic changes in the 
glan 1 It will l>c ai parent that thc^ changes often accompan\ 
eh 1(C) titis an 1 that more etten »'e in\ohcmcnt of the panetal 
glanl )f the luct wuhm and without the liver con titutes the 
chief 1 athol -nc feature of cbol3n«nii The infection in cholan 
giti IV not confineil to the urfacc of the lumen of the ductv hut 


t i Spoce 



D le OucT L ' 3 



‘ ' f I I I ! ft I I > N 12(11 


I 11 ntr nch I I c| m th ir wall v hich ace unt f r the 

•t'l 1 eri u III an I lifl cult ih npeutic manag ment of 
tl liti i 

1 1 I npii I u uall am mj nietl I % eaten ion »f the 
inlmi n i ontigu u tructurr The m t fr-qu nt a m) 
n t 1 Ie>.i n i h leev till an I « I often llTcuU t a-~cena\n 
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whether the infection ui the gall bla Ider is the primars focus or 
a secondarj le ion Trom experunental work and chnical stuiies 
it has been determined that diolecjstili maj arise independently 
of infection m the Incr This can be a counted for by a selec 
tive localization of bacteria or according to the doctrine of a 
prepared soil as the result of a primars functional derangement 
of the gallbladder or b> a combination of the two It is not 
diffcult to conceive that many cases of cholecystitis be'nn a a 



diffuse infection of the biban tract nlwhenth ut n( in 
subside the resid al nf ction be ome localiz i t th all 
bladder v here certain factor fa or Us chr n c t\ 

When operating for chola «nts th urgeo f q t) ini 

hanges in the efcional lymphatics su h a enl gem nt ( ihe 
nod m the hilus of the 1 c at th jun ti n of th i 
common ducts along the amr e of the omm n du t i ihe 

margin of the gastrohcpatic omentum and e n arou i th h d 

of the pancreas (big 3/4 375) These oiesa oft i ma k ilv 
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swollen anl mas actuallj cau.c obstruction to bile flow Ij 
pressure on the duels The finer Umpbalic channel m the 
liscr c«pcaal!> thoee ra hatin;; from the region of the gall 
lladJer arc often di tinctU seen The con htion actualls con 
stitutes a IjTnphangm The head of the pancreas is frequentlj 
swollen and «oft while the Ijo|\ and lad arc not insohcd The 
chanties within the liscr mas cau c thi organ to be enlarged 
and congestcl ‘'cctions of the Its f wdl how inflammators 
changes around the smaller bile-slucts an I legentrati c lesions — 



i Irma an I clou 1) sw lling of the pircnchj mal c 11s The intra 
h I me le ions arc u uaU> confine«I to the right lobe but in more 
sere caves the left 1 lie anl esen the plccn mas al'O Ik in 
s Iscil in the infecti u j roccss 

tl langitis i sometimes encountered m the course of the 
inficti u f sers uch a influenra | ncumonia tsq hoi 1 f scr 
anl acul tluumatic fc cr In such m tanccs the smu ms 
I inting t insnlscmcnt of the I than tract arc I ghl jaun lice 
siihjain tcnlcmev anl sometime enlargement of the liscr 
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whether the mfectjon m the gaU bladder i the pnman focua or 
a «econdan le-ion From expennteota! work and chnical tucLea 
it ha been determined that choice' Utisma' an e independent! 
of infection m the li'er Thi can be accounted fo b' a ‘elec 
ti\ e lodliaation of bacteria or according to the doctrine of a 
prepared «on as the re«ult of a pnnarv functional derangement 
of the gall bladder or b a combination of the two It is not 
difncult to concei e that znanx ca cs of choletn stitia benn a 



F" 3 + — Eiilar^ l>-oipli fla d> in ga- h pat irentum 

diffuse infection of ih bUian tract and when the cute o diuon 
sub ides the re-=idual infecU n becomes localized t th gall 
bladder where certain factor ia' its chron at' 

UTien operating for cholanntis the u eon f equ il hnd 
chan es m the regional 1 mphatic: uch a enla m ni oi the 
nodes in the hilus of the h er at the junction of th 
common duct alon the cour^ of tb common i ct n the 

margin of the ga-trohepati omentum a d 'ena u d th had 

ofthepancre (r- 3 4 3/al The^ nodes r oft ma kedl 
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i Ucn an 1 mas acluallj cau-C ob Iniclion to bile flow b\ 
prc« urc on the lucts The finer hmphatic channel in the 
Incr opcaalK tho^ ra liatinj' from the repon of the pall 
! lafldcr arc often «li tincth ««cn The condition actualU con 
slitutcs a IjTnphanpti The he* I of th pancreas i frcqucnll\ 
swollen an 1 *oft while the lio«l\ an 1 tail ire not in%o!\cd The 
changes within the li\cr max cau c ihi organ to Ic enlarged 
and congcsletl ‘'cction of the bxtr will box inflammatorj 
chang -s aroun 1 the ntallcrl ilc-iluctsan 1 legcncratixc lesions — 



nt ma m 1 clou lx x 11 ng of the parcnchxmal eel! Themtra 
h 1 me 1 ion are u uxllj cnniincd to the right lolxr 1 ut m more 
ex re ca cs the left IoIjc and ex n the plccn max al<o be in 
XX 1 e<l in the infccii u pnieess 

( h hnpti 1 «omctimcs encountcrcil in the enur c of the 
inf ctiou fextr uch as influenza pneumonia tXT h 1 1 fexcr 
an! acute rh umaiic fexcr In uch in lances the xmiiims 
; inting t mxTilxem nl of the I iliarx tnct ar slight jaun lice 
will pxin ten lemev an 1 sometime enlargement of the lixer 
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TTiis tjpe of cholanpti nu> be either toxic or infectious in 
origin the jaundice is due to functional def cienc\ of the li%er 
There is al o a pnmarj tj'peof cholangitis infectious in on^in 
which benns with feier often septic m t>-pe maki e gastro- 
intestinal disturbance and jaundice This condition is sometimes 
confused with acute catarrhal jaund ce acute j ellow' atrophj of 
the li%er and wnth chronic pancreatUi In cholangitis the 
infectious features predominate and the jaundice is only moder 
ate in degree AIo t of these cases sub idc m the cour e of <e\ 
era! weeks and maj completely clear up It is not unu ual 
howeier for the condition to recu When the symptoms do 
not subside in due time or become a gravated there is ur e t 
indication for surgical consideration nJ it i u ually necessary 
to pronde for external biban drama e 

Ca es of cholangiti are al o tn ihtre the early history i 
one of ^a tro cntenti In the- the I eiihood of an ascending 
infect on e ther bv wav of ih lumen of the common duct or 
along the Reii,hborin„ Ivmphati mu t b con i lered 

However surgical experience sbo\ ih l in th majority of 
cases of cholangit there has been s me pr \i fmg lesion of 
the biliarv tract vith a rec nt c fe xa e fati n of infect on or 
interference to the flow of bile A pr u I talc 1 the most 
common a sociattd le ion i holecv 1 1 a 1 i mplication 
uch as stone in fh gall bladder and nth mm imt Ston 

in the c mmon duct is usuallv a soc ate 1 th i ij. lochiti 

and a we have previoosly shown thi i i ) pj 

stitial Acute c acerbation a d xten n f ih ni uide 
inf ction in the duct en uc vh i the c i j i j pj^ial 
o complete obstructi n to lile fl w H n t m \ then 
rapidly invol e the entire bla V I ci i , 

sta e Uh mtc imttcnt chill and fe cr p r i j j. 

\ hich may part all) fad onlv to bee ime d pr ,h 1 tru 
ttonicrcas If inter ent on is too lor IJ v 1 th j , 
goesontotheformatio ofpu wilhnlh du t \ ith i) |[ 
bladler and of multiple iar eo small abs c e i) h l r 
It elf The gravitv the situat in becom j , jj 

greater as the surgeon hlpi withheld until the i 1 {„ ^ ^ 
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of tl c li\cf ha Ixrcn ilcslrojeil bexoml hope of rcdcmplion In 
an\ mean what«oc tr *^mrtu«. of the common duct ma\ 
clntlv imulalc calculus obsiniclion Ijccsum: the s^mplomsof 
Ijoth vk\lh the cxccplmn of pain ate cssenlialK iho c of cho 
lanpli \ stneture mas cau c onU partial obstruction to the 
I lie flow I ut with in 1 hou jiroRres i\e an I often s\mplomlc<s 
harmful cfl cts on the Iner as the result of back pres ure This 
onlitim I anal j^ju to the renal ilamapt clue to urethral 
stricture an 1 to chronic proslatic obstruction \cutc ob truction 
to I lie flo s occur when there i reactnation of the infec ion 
alxiut tl c tneture vntb cilcma an I occlu ion of the lumen In 
th ease of the common duct this means the onset of cholangitis 
1 or clinical puqw c u is conxement to dnidc cholangius 
into is o chief ts pi's acute an 1 chrome The former j repre 
«cnn 1 1 s acuti catarrhal an 1 acute suppuratise forms while the 
chronic sariit) chm?U rcscml les hepatid ami biliars cirrhosis 
sni I charsctcrirc I Is recurrent acute attacks of feser light 
jiunhfi anliainful ssilhngof tbcliscr \ tsin of cholangiti 
which I nrlicuhrls conarn the urgeon 1 that sshich occurs 
after jurati n n the liharv tract ()cca Knall> after chnle 
cs teet m) the jaticnt will list light jaun lice an! feser for 
fur rfsilas During tli tim th r mas 1 c anTi t\ on the 
I rtoftlc ur^.1 in a tothc|>o il i1it> of incurs to the ducts or 
an sirlxkcl l n lortumtcis m m< t in tanccs hisanxicts 
i rlicsclls rimiltc li apjicarance of the smptom Ihi 
t>lH. f jio I tHrstise rnction » n t alarming sshtn u occur 
afiir iHrsli ns f r acute lcs.i n I ccau c the ojicrati e trauma 
1 likils t T -suit in some tcnij rar\ rcactisaii n or exten ion of 
tl t air a Is cxi Img infccti n 1 ut it occurrence after opera 
tl I f r cl r nil I >1 n mas Ic mori h turl mg an 1 more 
1 ft cull I xjlain In thes m tan cs thcri mas l>c a light 
il grec of cl lanjiti ufTcirnl to intrrf re wiih the function of 
thefiscra I It causcjaunlic !ii alsc j ibl that thetrauma 
I (I lint the iKni n ts.pccia1U in Mess f the do e j roxim 
Its f imj rtant nerse c nier mas lie a factor m cau ing a 
Iran nt 1 turlaiic f liscr functi n The remon of the 

I linn met e'lH'cnlls al ut thcgiinhlUr an 1 luct has 
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Thi t\T3e of choIan'^lI maj be either toxic or infectious in 
origin the jaundice i due lo functional deficient of the hie 
There j also a primarx tx-pc of cbolannti infectiou in on<nn 
which begins with fexer often septic n tj-pe malaise gastro 
intestinaldi turbancc andjaundice Thi condtioni somet ntes 
confu cd vfith acute catarrhal jaundice acute jellow atrophx of 
the Iner and with chronic pane eatilis In cholangiti the 
infectious feature p cdominate and the jaundice i onlx moder 
ate in degree Mo t of these ca es sub ide in the course of sex 
eral x eeks and max compJeteIx clear up It is not unusual 
howexer for the cond tion to recur Mh n the sxmptoms do 
not subside in due time or become aggiaxated there i urgent 
ind cation for surgical con deration and it Usuallj necessarx 
to proxide for e ternal bilian dram e 

Cases of cholan tis are al o een where the earl> hi tor> i 
one of gastro^nteriti In the e the 1 kelihood of an a ending 
infection cither b\ waj of the lumen of the c mmon duct or 
alon^ the neighborin I mphaiics must be cons dered 

Howexer surgical expcnenc sh ws that m the majontv of 
ca es of cholan ti there h s been some p e exi tin* lesion of 
the bil an tract ith a recent a ute exacerbat on of infection or 
inte ference to the flox of b le A p exiou lx stated the m st 
common asociafcd lesi n i hoi c) Uti and its complication 
suchasstone in the^all bladder and in th comm n duct Stone 
m the common duct i u uallj a so ated th a cholcdochit 
and a we haxc p exnou lx box-n thi infection i d eplj inter 
titial Acute exacerbation and exten lo of this smouldenn 
infection m th duct ensue x hen the e i pr Ion ed j arlial 
r complete ob truction to bile flox The infeclio max then 
rapidl} in olxe the entire biliarj tract *nnj, n e to a epttc 
state nth te mittent chll a d fe p rs tent j und ce 
\ hi h maj panialU fad onlx to become deeper s the obstruc 
tion increa s Ifinterxe tion is t o long dclajed the condition 
g e on to the fo mation ol pu x thin th duct w thin the gall 
bladder nd of multiple largeor jonalJ ab es sx thin the hxer 
Itself The gra it> of the ituation become prop rt onaIl> 
great asth urgeon helpi xithheld until th at 1 funct on 
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f the li\cr ha l>cen le lro\c«l b \ond hope of redemption b\ 
an> means shatsocser Stnciure of the common duct ma\ 
tmulatc calculu o! iniction because the ssmptomsof 
lx)th with the exccf tion of pam are es cntialls tho c of cho 
lanRitt \ stricture ma\ cau e onh partial oljstruction to the 
lilcfliw hut with m i liou pro^rc t'c and often ss-mptomle s 
harmful efTtets nthcluera the result of back j rc< ure Thi 
cinlitim J analoRou to the r nal damage due to urethral 
stricture and to chronic l ro taticob truction Acute obstruction 
to 1 lie flow occur when there 1 reacttvation of the tnfee ion 
al ut th tricturc with e«Iema an I occlu ion of the lumen In 
tl c rase of the common «lua this means the onset of cholangitts 
lor clinical purpo cs tt 1 consenicnt to Iisidc cholangiti 
int ) l < chief ts^pcs acute and chrome The former t rcprc 
vnicll \ acute catarrhal an I acute oppuratisc forms while the 
chr nit \arict> ck tl> resembles hepatiti anl bihara cirrhosis 
an 1 I charaettn < I 1 \ ricurrcnt acute attacks of feser slight 
jaun lie an 1 \ ainful sw llmg of the liscr \ of cholangitis 
which i*iTticuiarU nneem the urgeon i that which occurs 
after itrainn n the biliar> tract Occasi nalK after chole 
c> t t m) the I aticnt will has light jaun lice an 1 fe\cr for 
(uurlvedav During thi time tber ma> b anciets on the 
prt of the urgeona tothei»o il ilu\ of injur} to tht ducts or 
an s f1 k i t nt I rtunatrh m mo t in tance hi anxiet} 

1 rilioci Is c mjicte li>aiiKiranct of the }mptom Thi 
tviH. f po t iKnin r aetj n 1 not ahrming when it occurs 
aft r junti ns f r aculi U 1 n leciu c tic opcrati c trauma 
I I kiK to r-Milt in *>( me ttmj>orar\ rcactisali n or eaten ion of 
th Iren 1\ XI ting inf tti n lut it occurrmcc after opera 
tun f r chr me 1 •'ions mi} U m rt li turling and more 
liflcult t ajliin In th-s in tanccs there ma\ la a light 
1 r fchlingni uffin nt to interfere i nil the function of 
tlchvranlt emejaunbee Ut al'O] jllc that tl t trauma 
in 1 1 nt t l1 c [iirali r'j'co IK m Me\ of the cl c J roxim 
ha f i 1 mm nerve c nlcr max W a lactir m cau ing a 
tnn lent h lurl me f In r functim Ih rep n of the 
I i r\ tract r-ivecnlh a! ut the gall 1 h 1 Icr an I luct ha 
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Thi tjpe of cholangitis nia> be either tovi or infectious in 
origin the jaundice i due to functional defciencv of the Iner 
There is al»o a primao *>f* ot cholangitis infectiou in o igin 
wh ch begins with fever often septic in tj-pe malai e gastro 
intestinal disturbance and jaundice Thi cond tion la sometime 
confused nith acute catarrh 1 jaundice acute vellow atrophj of 
the liver and with chronic pancreatitis In cholangiti the 
infectious features p dominate nd the jaundice is onlj moder 
ate m degree Most of these ca es subside in the course of sev 
eral w eks and maj completelv clear up It is not unusual 
howe er for the condition to recur ^\hen the sjmplom d 
not subside m due t me or become ag ra ated there is urgent 
indication f r surgical consideration and it i usual)} nccessar} 
to p ovide for etternal biliarj drainage 

Cases of cholangui are al o seen \ here the ea 1> b>stoi> i 
one of gastro ententi In these the likelihood of an a eending 
infection e ther b> aa} of the lumen of the c mmon duct or 
along the n ighbo mg Ijmphalic must be considered 

However surgical eTpencnce show that in the majont} of 
ca IS of cholangiti the e has been some pre existing le on of 
the bPiarv f act vith a recent acute exacerbation of infection or 
interference to the lion of bile As pr lou Iv stated th most 
common associated lest n t choice} stit anlitscomph tions 
such a stone in the gall bladde and i the comm n duct Sto e 
in the common duct i u uallv a soaated i th a chol dochit 
and as V e ha e p evaou Iv shovv this inf ction i d epl} nler 
tidal Acute exacerbat on a d exten n of ihi sm uldenn 
infect on m the duct cn ue when there i prolono d pa tial 
r compl te olstruction to bile flov Th infection mav then 
rapidlv involve the entire bilarv tr ct giv ng r e to septic 
state with te m ttent chill and fe er perSi tent jaund ce 
nhi h mav parliall} fa le o 1} to bee m deeper a the obst uc 
tio I re e If i terveniioni too long dela}ed the cond ti n 
e on to the f rmation ofpu within the ducts vithin the gall 
bladile nd of multiple large o small ab c sse vithm the liver 
t If The gravnt} of th siluatvo bee mes p oport onall} 
grt te a th sur eon help withheld u til the nt 1 function 
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the treatment for both being essentially the same distinction 
between the two is of little practical importance In cholangitis 
there are recurrent attacks of feser jaundice enlargement of 
the liver which on direct inspection presents a mottled appear 
ance and rounded edges (Fig 376) In bihaiy cirrhosis the liver 
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is likewnsc cnlargetl but has a gra>Tsh or blue appearance and 
frequcntlj presents ridiatin lines the result of deposits of 
librou tissues (Fig 3//) 

While the most fieqnent type of postoperative cholangitis 
runs a selflimitcl course and is not erious there sometimes 
occurs a fulminating tv-pc in which svinptoms are tho e of 
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important reflex nen ous connections which can be demonstrated 
under general anesthesia b\ maLmg traction on th gall bladder 
when It Tall be frequenth found that respiration is temporanJj 
interrupted It i therefore important to reduce the necessar} 
operatne manipulations to a nununum Thorou h expo ure of 
the parts b> ample inci ion the proper placin'^ of gauze and 
gentle traction mil go far to accomplish thi purpo e The 
danger of cholan‘nti» i one of the chief reason fc r postponin 
operation in acute lesion of the bihan tract until the patient 
1 free of fe^ er and until the i ifection ba been well localized and 
the pentoneum protected bj the formation of adhe ion and the 
interpo ition of omentum around the infected area 

The srmptoms of cholangitis are those of infection plus 
certain pecuhar features related to the li er and its function* 
Intmidca es there i fe\er mala e andanotena slight jaundice 
and often an appreaable enlar ement of the Ii\ r The jiap- 
tom* mat persist for exeral neeis and the condition subside 
spontaneous!) \q accurate diagno is nia\ be difficult because 
of eonfu ion mth catarrhal jaundice stone in the commoa duct 
hepatitis nd panereatiti l^boratora i t are helpful to a 
certain ertent but should not be imphcith relied upon The 
\an den Ber^h test mil serve to di/Ierentiat obstru t \c Itom 
functional jaundice Estimation of the amount of serum bih 
rubin permits a dadj observation on the de'n-e of jaundice so 
that the surgeon i* able to know mote oc les c urate!) the 
pro<Tess of thi phase of the condition Houe er with the aid 
of 0 in spite of favorable l3borator\ eports the urgeon 
mu t eserciac his own npe jud'^neni ba ed on expenence and 
on hi estimate of the paUents conditi n a* to th>- exact 
tune for and the extent of the p ocedu e to be adopted In 
the ««veTe t)'pe of cbolannti* cha a te iz d bv s pt fe r 
deep jaundice and extreme prostration the outlook is gra e and 
while some form of drainage ope auon i urgenih mdicated the 
surgeon must crera e extreme caoUon as to th proper t me fo 
mtervenuon and his effo ts hould b confin d only to th 
nece**ar) minimum 

Chronic cholantntis cl eh esemblc* biliaiy cirrho i a 
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consideration an earl> sur<ncal opinion should be sought and the 
case preferably should be directly under the surgeon s rare 
An> form of temporizing or medical treatment without surgical 
gui lance is usually hazardou Thi applies particular!) to the 
pnmar) t)'pe of cholangiti The early surgical treatment of 
lesions of the biliar) tract should be more widely adopted e pe 
ciall) since pre ent da) diagnostic methods such as cholecystOj, 
raphy blood chemical studies theyanden Bergh test andluer 
functional tests ha\ e increase 1 the percentage of earl) diag 
noses An early appeal for the surgeon s help that is early m 
the course of th di ea e yyill do much to lower the mortalit) of 
disease of the biliary tract to curtail morbidity figures and to 
reduce the menace of such complications and sequelar as cholan 
gitis chronic pancreatitis and biliary cirrhosis The actual 
surgical management of cholangitis requires careful and mature 
judgment Drainage is the chief objectiye of any procedure 
that may bo adopted The manner in which ihi is to be attained 
mu t be determined by the conditions found at op ration The 
best immeliate intere ts of the patient are of first importance 
rather than ambitious urpeal procedures When the condition 
1 acute external drainage of bile should be provided for by 
the mo t direct mean At times this may be most easily ac om 
pli hed by cholecystostomy When there is any doubt as to 
the effciency of thi method it should be supplemented by 
drainage of the common duct 1 or this purpose it is our prac 
ticc to use a T tube By the use of thi method of drainage it 15 
po sibie to maintain an external e cape for the bile oyer as long 
a perud as le ired In a number of instances we haye alloyyed 
the tube to remain m place for scycral years with beneficial 
result The u e of the T lube serve several purposes it pro 
M le for the external drainage of bile wnth the es ape of mfec 
tion It reduce the int a luctal and intrahepalic tension and it 
also permits the flow of some bile down the common duct and 
into tie luodenum Removal of the T tube 1 accomplished by 
tracticm anl without mjunous eRects We very seldom use 
internal bil ary drainage by cholecystogastrostomy or chole 
evstoluodeno tomy for the following reason external biliary 
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nucme intectlon nlh quite marked hepatic in ufficicni.) deep 
jaiiniiitc and miocardial de eneralmn These case u uaU 
terminate fatallx 

Cholaneili becau e of the mild initial si-mptoms i occa 
sionalli mistaken for catatrhal jaundice Careful dad, obsena 
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tion hoi e e shouW estabi h the cli mo i in h ) n 

the patient 1 sick there i fe er but th jaund nl n t r 
ate whil in cata rhal jaundice the pat ent m i u i j 
than sick 

The mo t import nt fact r n the t eatme t ol bin 
Its surgical ma ag ment Re a die f the app r nt i j y, j 
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drainage u preferable la cases >f infection the stoma of la 
anastomosis does not Jong netnam patent irhen the common duct 
j not obstructed and the presence of an anastomotic opeo„ 
mav actuaDs fa\or the ascent of infection from the sfonudi ei 
duodenum into the gall bladder and the upper biharj tract 
In conclusion we mat emphasue the following unportaal 
points the resistant nature of the infection in cholau'ntb i 
etplained bj the minute anatomy of the bile-ducts the serous 
ne^s of the condition la dependent on the extent of the infectioi 
and the derangement of Ii\er function The important facto 
in the proper mana enaent of this t\'pe of infection is the pro 
n ion for biliary drainage \ certain percenta<»e of case ar 
mild in t Tie and re o\ r spontaneously but these canno b 
difTercatialed mth certamtt unless the patient is under dail' 
ob crv ation and prefcrabU m the care of an expenenced sur eoi 
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Conmient — Four ear« a«»o in ‘^ptember I tint 

attempted to decomp es a tlraraac an u^^ m b\ an end to-end 
anastomo 1 between the common carotid artery an I the internal 
ju^TiIar A em FoIIomn" the operation the large aneun smaJ sac 
which had perforated the nb» became reduced in ize th pain 
largeh dis ppeared and the man 1 till linn*' clinicall\ much 



imp o ed ONer his preoperati e cond tion Th operati n ha 
now been att mpted b> Aanoub operat r 0 er 13 tunc with 
accumulati g idence of its Aalu to reduce the p es u e ^ thin 
the aneun mal sac to fdie e pain and to p olong hie in a.e 
of la ge a eunsm of the arch of the ao t Ccr b 1 om 



OPERATINi: DEC0iU>RESS10N OF AORTIC A>.T:UR\S1I IO39 


plication due to ischemia from the operation is apparentlj rare 
and It IS probable that simultaneous ligation of the jugular vein 
prevents the harmful cerebral anemia and hemiplegia which in 
about 2o per cent of cases follow the unple ligation of the 
common carotid artcrj Should a suffiaent degree of decom 
pression not be obtained b> the first operation we have con 



SI icrc<! the possible desiralnlit> of a double anastomosi u mg 
in the sccondarj operation upon the oppo ite side of the nech a 
subclavaan union Thus far this has not been required and 
excluding cases in which there 1 a technical defect m the anas 
tomo is It would seem to be a remote nece itv \s an altema 
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Comment —Four jears a o in ^leptember I first 

attempted to decompress a thoracic aneunsm bj an end to end 
anastomo is betu een the common carotid arterj and the internal 
jugular \ ein Following the operation the large aneur^ smal sac 
which had perforated the nbs became reduced in si e the pain 
lar^eh disappeared and the man 1 still h^ng cl nicalh much 



improved 0 er hi preoperalne condition The p ati n h s 
non been attempted b> various ope tors 0 er 13 t me uith 
accumulat g ev dence of its valu to r du e the p u u thm 
the aneui> mal sac to elie epa and to p olon Iif n a. 
of lar e aneur>sm of the ch of the aort C b 1 m 
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segment of arter> ^vas tried in thi case to a\oid the extra stre 
at the cur\e but is not adxised The thick walled arterj is ngid 
and (lifT cult to bend into a curve whereas the thin walled vein 
seems to be entirelj competent to withstand the extra arterial 
pressure around the curve after an end to end union There 
s as no evidence of undue stre s from the presence of the 
arterial bloodstream The vein not only did not dilate but 
showed b} its reduced size that the wall pre sure was less 
Likewi e \er> fne arterial silk has proved to be amplj stron*' 
for the ana tomosis and I have encountered no special diffi 
cultj from leakage along the line of anastomosis 

The e ob ervatvons emjhasi e the h>drodynaia\c law that 
pressure upon the v all of a tube containing a moving liquid 
progre sivel> decrease as the velocity of the liquid i increased 
Emphasis should again be made however upon the fact that a 
lateral or ide to side anaslomosi between an arterj and vein 
may do great harm Theeffcd is quite different from that of an 
end to end union which i the only ty-pe to be considered as a 
the ipeutic measure (Fig 388) 


V 
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ti\e method an anastoroosi betneen the subcIaMan arteo and 
\ein al:0 ha been coniderel as bem*^ po s bl> preferable 
m certain ca es althou h technicalK more difficult than the 
carotid jugular union hor an aneurism 0/ the abd minalaorta 
a decompre si e operation of the ame Ivpe bj dmd the 



il c a ten ad e n with an c 1 to-end ana tomos s of the 
pro-umal e d is teehn calh ent el\ feasible e h be n 
impressed b> the suffic enc\ of the a thi and ppa entlj 
f a«nle jugular ^eln in withstanding th torrent of art n 1 bl od 
that ru he into t aft r the ana tomo 1 The u e f a lo er 
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h m trv h g 74 mg U mg I m 4/29/29 M y 

t be I b 11 p fi Id 5/1/29 M y t be I b 11 p fi Id 

R tg g m \p 1 30 19 9 — Ch I t p Im ry t be cu 

I 1 g t 1 ft I g d ppc port t ght w th ca t t 

b th [ i>e I b 5/ d hi > 21 1929 R d blood 11 4 700 000 ! k 
>t llOSO polym pi I k cjt 90 pe t 

Pttseltd thhfnoosetftlfth pet 
h g h pel ly d -a ced type fblt Iplm rytbecul 
Op l S/21/29— N local th 6<m t se 

t f g b dth bo th m d 1 h |( ( th ght 1 1 t Id 

t d part lly d d d t I j gul f d t Iw m d t 1 

dltdt Icatdrtyf g ghtt Ijgb d 

mm catdrtryddddtl dlgtdp mal d t 
■“cd d to- d by f t 1 Ik leakag 1 g t I Th 
t ong rt 1 cu t Id b se th gh th th t 1 cc t d 

P od d ma k d palpabl b t \\ d I 'cd 1 w th t d g 
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S/2 / 9 Co gh J bl> l^tju t f f t m 
5/23/ 9 T mperat t 99 6 F 

5/25/ 9 C gh red red d t mpo rj se of m li d f ocl 
Ily sy CO Ik 

5/30/29 All t m d — pnmao — s g bru t I 

right k 


r isc* 
R p t 


98 2 100 6 
6 0-100 0 
4 0 3o0 


9 O- 99 6 
80 0-II2 0 
20 0 30 0 


9 4- 98 8 
80 0-106 0 
20 0 24 0 


Cond / Dkg — Imp ed ma ked th II palpabi t f 

na t iji d f tly d bl i pal ( — co gh d pect t ma k dly 
I SL d — s Ij t « se f mp d health— ce b 1 compi 1 


Comment — Tuberculosi is a di ease in the active stages of 
which It has been found desirable to reduce the c pended energj 
of the bodj as much as pos ible Rest i the ievnote of the 
modem treatment of pulmonarj tuberculo is The operations 
that arc now being emplo>ed for it relief aim to compres and 
reduce th function of the affected lung \rtificial pneusio 
thorar phrenicotomj thoracoplast> arc e-t mples of operations 
of this tvpe All reduce the capacit> of the lun so that for 
equal aeration of the Wood the patient mu t respi e more fre 
quentlj o more deepi) WTule the comp e sed portion of the 
lung ma> wo k less the tho ax as a whole must labor more to 
p ovide a e piratory inle change of ga es equal to that existing 
before the oj eration was performed Despite this di advantage 
the compress on operations ha e been f und erj valuable in 
the treatment of phthisi But suppo e tb t in the cheme of 
p oviclin}, general est we should also gi e the lu g rel ef f om 
work bejond that afforded bj r st m bed b\ reducin the 
required f equenc> and amplitud of th e pirat on much as 
we give th heart re t b> reduang the numbe of its be ts It 
would seem erj desirable to gi e the lun re t bv ncr a i „ 
Its es ential functi ml capaatj 

A sume that without reduang the xjgen c rbon I jxid 
interchange we reduce the espi ation of a bedfast t I ul us 
patient from 34 to 24 a tm ute thi would m an a a\M f lo 
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inspirations and 10 expirations a nunute with the associated 
energy expende I in moving the thorax and diaphragm In one 
hour the patient v. ould be saved the work required bv 600 respira 
tions in one daj 14 400— a very appreciable saving of energ> 
and of movement of the di eased lung Uould not this seem of 
advantage during the active stage of pulmonary tuberculosis a 
period during which it 1 so de irable to relieve the patient of 
every bit of unnecessary effort^ Assume that with this con 
servation of respiratory energy the circulation through the lung 
was so increased as to produce a hyperemia about the tubercles 
a con lition long considered very advantageou in the treatment 
of tuberculosis Tubercles are es entially avascular and meas 
urts to increa e the blood supply to the tubercle have been used 
for many years Witness for example the use of tuberculin and 
of Bier s metho 1 by artifaal hyperemia If rest hyperemia and 
incrca ed functional capacity of thelun«'can be obtained without 
increased effort on the part of the heart would it not seem that 
the patient should be m a more favorable condition for the heal 
ing of the pulmonarv lesion’ At least suchtheory hasforseveral 
\caf appealed to me and this patient pre ents the first clinical 
tc t The patient was selected as having a bilateral hopele sly 
alvanccd form of pulmonary tuberculosis and the object of the 
operation as stated has been to decrease the work and to 
mcrea c and modify the blood supply of the affected lun<^ 
Trom the fourth to the seventeenth day after operation the 
rcspiratorv rate ha shown an average decrease of 8 per minute 
or a saving of 480 per hour or 11 520 respirations per day as 
contrasted with the pr operative rate The temperature range 
has leen distinctly lower than that before the operation the 
ough and expccto ation have dcadcdly lecreased and the 
patient think that he is much better Wc trust that he is not 
0 r-optimi tic and a one who gladly accepted the ri ks of the 
f t expe imcntal operation we feel that he de erves to recover 
anl hope that the p cviou gloomy p ognoslications of hi 
medical adva er may be m error It neel not be emphasized 
ll at the 1 cration 1 m an expenmental stage and much more 
c I Icnc \ ill be require 1 to e tabli h its value or otherwa c 
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S/22129 C gh d bt) I ght pa c t r t is 
5/23/29 T mpe t t bo 996 F 

5/25/29 Co gh red cni 6 t mpo r> se f mall d f cod 
lly c CO Icsc 

5/30/29 All l fs ID d — p maty — s g bru t I 

nght fcX 

IW le il yi ilu tt iayj i/ict 

ofrrainw open opefalioo 


P Ise* 
Resp t 


98 2 100 6 
6 0 100 0 
24 0 36 0 


97 0- 99 6 
<>0 0-112 0 
20 0 30 0 


97 4- 9« 8 
80 0-106 0 
20 0- 24 0 


C i t Dig — Imp tl ma k J th Up Ipabl I 

t mos d f fly d bl I pat t— co gh d pcct t ma kedly 

I < d— * !j«t K se f mp i health — reb I mpl ca 


Comment— Tube culo «s is a disea e m tic active sta es of 
which It has been found desir ble to reduce the erpended energy 
of the body a much as pos ible Rest is the k vnote of the 
modem treatment of pulmonary tuberculosis The operations 
that are now being employed for its relief aim to compress and 
reduce the function of the allecied lung Artificial pneumo- 
thorax phrenicotomv thoracoplasty are ex mple of operations 
of this ly^e All reduce the capacity of th lung o that for 
equal a ration of the blood the patient mu t re p re more fre 
quently or more deeply WTule the compre sed portion of the 
lu may work les the thorax as a whole must labor more to 
provnde a re piratory interchan e of gases equal to that existing 
before the operat on wa performed De pite this d sad anta^e 
the comp e sion oper t ns ha e b en found e > valu bl m 
the treatment of phthi i But suppo e that n the chem of 
p ouding general est tre should al o gi e the lung rel ef f om 
work beyond that aflo ded h\ rest n bed by edueng the 
required frequency and mplitude of the r spiraii n much as 
we give the heart re t fa redua •» th number of its t t It 
would seem ver> desirable to give th lung e t by nc a i g 
its essent al functional capacity 

Assume that with at red mg the oxygen carb ( oxid 
interchan e v e educe the resp rations of a b dfast tul ul us 
p tient f om 34 to 24 a mmul thi would mean a nj, t lO 
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The operation like that for the thoracic aneurjsni consi ted in 
bi pas ing a generoub percenta e of artenal Wood from the 
aorta bad to the n ht heart to mix with the \enous Wood 
enterin'^ the lun"- and bx its high xcJocitj accelerate the pul 
monarj arculation and its hi b oxygen content decrea e 
the rate or amphtude of the respiration Theiun*' therefore 
continuou h recene partial)} ox)gcnafed Wood and ne\er 
wholls ^e^QUs blood There 1 in part a double oxygenation 
and from the cnsuin reduced CO content in the blood a less 
ened stimulation of the respiratory center in the medulla 1 to 
be expected with a slowin^, of the re pirations Appa enth thi 
has been accomph hed 

n uft» do not hye upon \enous blood anoxemia js followed 
by cellular de eneration and death occurring promptl) m the 
cells of the central nervous sj tem slower in tho e of paren 
chy*matous 0 <'ans and e eotuaU} m the simpler ti sues of the 
body Note for example the results 0/ a prolon ed nitrous 
oxid anesthesia with insufficient oxjgen and the de'^eneration 
and the necro i and ulceration of the leg from \enou blood 
remaining in contact with the tissues where there are incom 
peteoC yancoe yeins Tissues cannot Ine on \enou Wood 
Eyidcnce that the great flow of \enou Wood from the pulmonary 
artenes 1 insufficient fo the nounshnient of the lung- 1 shown 
b> the eparate lesser pulmonar} arculation whi h cames arte 
nal blood to the lun«' By the operation we have performed 
upon thi patient a large soppl> of fresh artenal blood also enter 
the lung throu h the pulmonary artene p oducm what may 
be a new and supplemental sourc of noun hment The may 
be pr ent in the ox>gen 3 ted blood oth and more subtle ch m 
icalsub tancesthana eyetundcKtood nd these my be ajaWe 
of further modifying the tuber mlous proces es 

The technical method of bi pass ng the blood f om th ao ta 
back to the nght heart and lun s prec seh that d s ibed in 
the treatment of the thoracic aneurjsm. That the v Jum of 
artenal Wood returned to the lun is not in nsiderable will I 
think be adm tied b a yone who has mt e s d the ope at on 



PltREMCOTOm FOR PUUIOVARY TUBERCULOSIS IO49 


S(mt m gt ftbel th d*tht t/m gt 

Ntblbllfol CQltdgu pgdd ddy 

V b IdfJbmbjJ dfigrlcast dm 
I kocjt Blool \V sem gt hmglb-1 '0 000 I kocyies 
15 3SO pol> I 8 pe t mall I kocyt 40 pe tig lym 

ph cyt 2p<.cetm I 2p tt t 12p t 
1 h 1 Iph phth ! t 60 18 p t 200 S pe t 

195 30 pi t 

T ty f h ft dm t th Sama t H p t 1 th 
f 1 tt mpt mad tpl tfilp mth by 

t d g d1 th ght f II O g *b ght m d 1 I 
1 F t> ght h 1 t t tt mpt — also f I— u mad 

th ght d th ght pr t II ry I t th xth d th 

Itmll 11 tthsedtp fll dbth pet 
t Ml d> p t ra 

Th p t tu t f dt th g cal sett 3/25/29 m th d g 

fbltlplm rytb I Ip! Idh p tg 
ft fi 1 p mth th q I f ph tmy Whl th h 

p t I th p t t h M I p d pl t tt (h II m ca t 1 kocyt 

lllood th 

Ig g 3/30/29 — LftI gf ly I ght d ph gm 2 h 

h I th ml Matt d f co *ol d t th gh t th ght 

I g h rt d t ght d f h ( pp tly by dh b tw 

pcealmdpl Dg Tim ytbel ddh 
P lly fth gl t h t 

Cp I 4/4/29— T p t Og F p t 2 blood 

P 100/78 A th t — ci>— 1 cal »r th fiU t by 1 pt t 

p oca J I fid ) Op t E ght ph n 6-cm 

t *e Smbothll tg Itlmg 

ftm-tdlh f\pd cul t dwh 
phd -ul mt tdl ght h t w th p N rv 

filt t d tt- th p ca eol t d d d d Ul 1 I ly tt d b t 

hmltlSmbcg m dh f th pt d Ptp t 

coll »tfty\mtg d scap bably f m tl t 

t I f f ft h F f th ght h timtd P tp 

I p Im y y pt m d t tly ! tt th th se p t b f th 


^ ^ — 'I M M C ht g th (y y dm ltd 4/2/29 t 

‘b Sc f D se f th Cl t Sam t II p t 1 d D L 
I- ’ d D F 11 Kruse f thplt frtfi Ipemthra 
P « II t y — I t t gh th k } 11 w h expc t t be 

B B h M t ) g doc t gh t gl t b t th gh 
J ' ' k 1 th g g! t cat U 1 h Id 

hood dse-cM rulhirjgt m lly pg 

P>>y I C m aJ — I t t f Ij 11 d -el ped d h d 

Th p t t h entty d d f at pi t s. 
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A! in th f rth t h m h 

f i\ g tt k f ff 2a H p 
pjt t h be bed I h ee m ih 

th h d crea'ed t mpe t M 

e 

Phy aJ F d g —l t ti I N 
h d eck, d m th g t cept t 


t dt I S m h I er 
s<nip m t rned d th 
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ni I d g to- n h t 0 
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Head eg i Ch t H d 1 ped p t r, a 

d m t 31 -e ppe ngbtl be easeducti f 

m t ales T t Kht I g pec 1[ pex 1 ft I 
bd m I t m t g i L g t 
5 130000 I l.oc 5 -t 10 <00 pol>-n lea 2 m IM 
I l.oc> 1 es Si I 1 U ma t eompl m 

Roe tg g m 4/2/29— T be cul I t p 
ca c> bo 3 m d m I 

Apnl II 1929 d ce fp m h ra f 

f h d bee mad 


m t on 
e g t 
Blood H 

tar> 
f ght I 


I b tb 
ght d 
H n 
m gl b 
1 I ge 

e h 
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Ap 1 W 19 9 tobe I fil ra f pp^ ( 

bo h 1 g h fl> gh d heart d gh d 1 f „ j 

h th pc ca d m 

S rapt w nud podcertiiutp mh b 
cces f 1 I f pi I dh 

P t f d t Ih S g I h q f p[, 

cot mj Ap 1 16 19 9 

Ope ton 4/23/29— F cm t «e I II f m 

bodfmmad6mbollph nddj,| j 

bo hmttTht gpMfhdphgmpo h 

tract od T d hlfmfh 

T mperat re984 F p lse9 p 22 blood p 1 q 

pip I — seftlh crscpise 
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phrenic and accessorj phrenic — which usually lies between the 
first nb and root of the lung — 1 destroyed This operition 
insures a complete paralysis of the corresponding half of the 
diaphragm The paral>zed diaphia<Tn then n es m the chest 
reducm the isolateral thoracic cavity from one fourth to 
one third The operation increases the effect of a previous arti 
ficial pneumothorax or it may be used as in the two cases cited 
when pneumothorax b> reason of pleural adhesions or other 
cause cannot be accompli he 1 Both of the patients here pre 
sented have apparcntlv been decidedly benefited by the opera 
tion In one patient the cough and expectoration immediately 
stopped after the diaphragm was paralv e I 

Technic —The operation while it mu t be exact is not as a 
rule difficult for one familiar with the anatomy of the neck It 
need produce little disfigurement and may be done within ten 
or twenty minutes without the use of a general anesthetic ^Ve 
prefer to cminarcottzc a tuberculous patient bv a hyTiodermic 
injection of morphm 001 gr scopolamin 0 00a given one 
hour b fore th time of operation and repeated after twenty 
minute if a suffcient narcosis i not produced Local anesthesia 
ol tamed by infiltrating with a 1 per cent procain epinephnn 
solution IS used immediately before the operatic n A trans 
ver c inci ion preferably along a wrinkle line of the neck is 
made centering over the po tenor border ol the stemoclcido 
mastoideu at the level of the cricoid or the carotid tubercle 
The inci ion according to the amount of fat in the patient s 
neck and the operator s cxpenence may be from 2 to 8 cm in 
length Theinciioni flaccdabovetheomohyoidcus wherethe 
phrenic nerve lies upon the sealenu anterior v hich it obliquely 
cro cs and where it is v ell scpdraied from the carotid sheath 
and the associated vagu ai^ dcsccndens hypoglos i The 
inci ion 1 deepened th ough the superficial fascia and platy sma 
to the lateral margin of the tcmocleidomastoideus which is 
retractcl me lallv the layer of fat Ivmph glands and deep 
cer icil la cia i penetrated crposing the surface of the scalenus 
upon which the nerve i usuallv to be found Lateral to the 
scaienu ar the cord of the brachial plexu medial the internal 



10 ; 


tt WAYNE BABCOCE 


pathetic tibers from the cerwcal and planchnic ner es and abo 
in 80 per cent of person bj the accessor\ phrenic coming from 
the fifth cer\acal root As the simple phrenicotomj of Thiersch 
maj fail to gi\e the complete unilateral paralysis of the dia 
phragm desired thb operation has been supplanted b} the 
radical phrenicotomj of Goefze in which the accessor) phrenic 



Ff 39-J— Rof gt cram— Case l\— «h g see f duph gm f 

t Til f ph Assoc* J w h mpl 1 ft m gh 

1 located and alsa dmded he e it run ith th nnetothe 
subcla\ius In turn radical phrenicot m\ to the p 

sble dffi ult) m locating and duidi „ th c sson ph nic 
ner\es h been supplanted b\ the ph n co e\aire of Felix 
mwhichbj a^ul ingpreferablj Pem mor of the je iphe al 
po lion of the phrenic er>e the po t of ju ti n betn n the 
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phrenic and accessorj phrenic— which u ually lies between the 
first rib and root of the lun«^is destro>ed This operation 
insures a complete paraljsis of the corresponding half of the 
diaphragm The paraljzed diaphragm then n es m the chest 
reducing the isolateral thoracic cawty from one fourth to 
one third The operation increases the effect of a previous arti 
fictal pneumothorax or it ma> be used as in the two cases cited 
when pneumoth rax bv reason of pleural adhesions or other 
cause cannot be accompli he<l Both of the patients here pre 
sentcd ha\e apparenth been decidedly benefited by the opera 
tion In one patient the cough and expectoration immediatelv 
slopped after the diaphragm was paralyzed 

Technic —The operation % hile U must be exact is not a a 
rule diUcult for one familiar with the anatomy of the neck It 
need produce lutle ii figurement and may be done within ten 
or twenty minutes without the u e of a general anesthetic We 
prefer to emmarcotize a tuberculous patient by a hvpodermic 
injection of morphin 001 gr scopolamin OOOa given one 
hour befoTC the time of operation and repealed alter twenty 
minute if a sulT cient narco is is not produced Local anesthesia 
obtainc 1 by infiltrating with a I per cent procain epinephrin 
solution 18 u e I imme liately before the operation A trms 
verse inci lOn preferably along a wnnkle line of the neck is 
male centering over the po tenor border of the sternocleido 
ma toideu at the level of the cncoid or the carotid tubercle 
The inci ion according to the amount of fat in the patient s 
neck and the operator $ expenence may be from 2 to 8 cm in 
length Tho inci ion is place 1 above the omohyoideus where the 
phrenic nerve lies upon the scalenu anterior which it obliqueU 
cro e and where it i well separated from the carotid sheath 
and the associated \a"us and de cenden hypoglossi The 
inci ion 1 Iccpcncd through the superficial fascia and platjsma 
to tl e lateral margin ol the sternoclei loma toideus which is 
retractcl mosiallj the layer of fat lymph glands and deep 
cervical fa cia i penetrated expo mg the surface of the scalenus 
upon \ hich tl e nerve is u ually to be found Lateral to the 
ealenu art the cord of the brachial plexu medial the internal 
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junjlar Aem belo; !he omoh^oideus Upon the scalenu 
running obljquel} do\Tiuardfromj( Jatc al to its medial border 
the phrenic nerve is located On pinching the nerve one or 
more of the following effects may be noted pam referred to the 
shou! Icr upper arm che t v all or neck on the ame side or to 
the heart or diaphragm pasmodic fluttering of the diaphragm 
contractions of the isolateral lower thoracic wall dilatation of 
the corresponding pupil or singultic mo ements If the proximal 
portion of the nen e ha been blocked bv the injection of a local 
anesth tic these effects ma> be mo lifted Rather rarelv the 
phrenic pas es throu h the substance of the scalenus and i more 
difiicuU to locate Havn gpo ilivcH identifted thenerve — fo sev 
eral death have occurred where the vagus was mistaken for the 
phrenic and ovul ed -the nerve dm ! d and the pe ipheral por 
tion is slowlj and caut oo l> v ound upon a hemostatic fo cep 
one complete turn of the forceps being made each minute \\ itb 
care from 12 to over 2’ cm of the nerve mav be withdravm 
before it ruptures It is Ic table to avul e at least P cm to 
insure the dm ion of all fibers of both the phrenic and accessoi} 
phrenic B> infiltrating the region of the third tourth andffth 
cervical roots the pam of the avul ion is prevented Ra eh 
severe bleedi maj occur from rupture of the perica diophrenic 
arter) vithin the che t cspcciall> if the nerve has been rou hJy 
withdrav n To p oduce a te npo arv pa aly i of the ph enic it 
may be frozen by cthvl chlor d injecte 1 with 5 per cent phenol 
or b alcohol or cru hed (phrenemph exi ) Ihe e perations 
have also been u ed for convul ve tic or pa m of the dia 
phrigm f om encephahti o other au mtra table h c ugh 

pam from adhe ions of the daphragm nd to pr ent bron 
chiectai folloving a po Ipn umonic ffaro o to o\ rcome 
functio al effects due to d splacemcnt of the heart / m pul 
mo arv fib osi (Davie ) The pe an n is chiefl u ed to 
compres the lung r he h morrh ge prevent a pi at on f 
secretion from the upper portion of th lun nt th )o r 
lobes !e sen ffusons faaht t expeclorat on and to p nt 
the tagnation of secretions pe allv th lov e lb 



SPONTANEOUS PROGRESSIVE PNEUMOTHORAX FOL 
LOWING ARTIFICrAL INEUMOTHORAX 

c V — M G H g th ny > m d H P 

ChfCmp! /—I h t pe I t h m pty 5 1 gM 

^ ei II t y-^l 1926 pt t tk wthplm yli 
1 g 1 I ght d i ght gh \\ th d g { p W ly 

tbol h tdTb I Cmph h p d dx. 

1 sch 6 d 1 1 t t d case I 1927 t p Icno 

h m h K »cl h t t t camp b h ma d ght m th 

f nithlt ft t ghmhhd fthhrn 

hj ( J btnbg H t It camp d rt f Ip ra 

th se I D g th 8e f th t im t tb p t t dd Iv 
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I Th p t t h m comat se I PT tly mo b d d b 1 1 

sa J I by th t t I k II d p t scd by D M D tt 

h h g f th camp F 11 g bt d f m gh 

lio g t> h t od d t b (It ee th t tip d th 

pi f JtthSma llpti 

Op i 0 t be 1 1928 — W th I f S m t th sc th d 

ghth I t1 I ft I g f d I g I II pt*d p! d b h k 

dt Ip f ftdd Thp g thlgso Ised 

Cl g t th D k sol t d ( th sa m t tm t 
th] g hltpota Ijhll^ th mth hbe 

fhh hg p ml dthpttm 

f 1 m p 

Comment Spontaneou ptoj,re5 i\c pneumothorax occa 
sionalK occu after cru hing mju les of the chest or in the 
course of pulmonary di case and alto has been reported b> Caims 
flcr complete panh i of the laphraRm from operations on 
the phrenic ncr\e It i a \er> imp rtant an 1 if u reco ni ed 
a Nei> danRcTou complication of artihaal pneumothorax The 
oj cning from the lung into the pleural casitj maj be traumatic 
as hen the lung is perforated li\ a needle or a fractured rib 
or a rupture may ccur through an emphy cmatous area or be 
due to an ulce ati c pr ce nhich perforates the \t ceral pleura 
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ju'TjJar ^e)n belo« the omoh oidrus Upon (h scalenus 
runmnf, obliquely dounnard/romitsiateral loifs medial border 
the phrenic nerse is Jocafed On pinching the ner\e on or 
more of the folloning effects may be noted pain referred to the 
shoulder upper arm che t wall or neck on the same side or to 
the heart or diaphrae,m spasmodic flutte ing of the diaphra m 
contractions of the isolate al loner thoracic nail dilatation of 
the corre pondiOe, pupil or ingulticmosements If the proximal 
portion of the ners e has been blocked bv the injecti )n of a local 
anesthetic the e effect may be modified Rather rarely the 
phrenic passes through the substance of the scalenus and is more 
diff cult (o locate Ha\nngpositi ely identified the nerxe — forsex 
eral deaths ha\e occurred iiher ihexagus^a mistaken for the 
phrenic andasnil ed— fhenmeisdmdedand the peripheral por 
tun 1 slot ly and cautiou h nound upon a hemo tatic for eps 
one complete turn of the forceps being made each minute Ilith 
care from 12 to o\er 2* cm of the nene mas be withdrawn 
b fore It ruptures It » desirable to a^iilse at least 12 cm to 
insure the diM ion of all fibers of both the phrenic and accessory 
phren c By infiltrating the region of the third fourth and fifth 
cer ical roofs the pain of the a\-ulsion is p e\ented Rarely 
8e^ ere bleeding may qccu from uptu e of the penca diophrenic 
arten mthin the chest esp c alh if the ner\ e has been rou hi 
nifhdrain To produce a lemponrx paralysi of the phreni it 
may be f ozen b\ ethxl eWorld n;e i d i th a pe cent phenol 
or bv alcohol or crushed (ph enemphrexi ) ITi perations 
have al o been u ed for connil e li o pa m f the dia 
phra m fr m enceph liti or otfa r aus ntra t ble h ugh 
pa 1 from dhesions f the ba|^ m and to jre ent br n 
chiecta is following a po Ipneumor fib o t me 

functional effects du^ t di placem nt of the h a t t m pul 
n-o ary fibro i (Davies) The ope ation i hi fl j 1 to 

compie^s the lung relie hemo rhag pre nt a i , f 

secretions from the upper porti n of the lu g int tb | er 
Jobes lessen effus ns faal tale expe toraf n and t ^ t 

the s agnation of sec enon especallv i th lo lb 
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On expiration and coughio air enters the pleural caMtj and 
maj progressively compre<s the Iun<^ di place the mediastinum 
and heart and finally so compress the oppo Ue Iudo as to cause 
apnea unconsciousnes and death It i most important to 
recognize the condition in the earh stages because the pat ent s 
life hinges upon the p ompt removal of air from the chest as in 
the case of thi patient If the condition recurs or progresses 
despite aspiration thoracostomy and the introduction of a 
tube into the pleural cavity are required If infection has not 
already spread to the pleura from the lung attempts should be 
made to remove the drain early and before the development of 
pyofho ax. Often however the development of a pleural 
infection necessitates / ee and continual drainage Obviou ly 
Dakin s solution or other liquid should not be introduced into 
the cavity of the chest while there t an opening into the lun 
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Comment — Last \ear we ri^rtetl a case of musculo piral 
paral}sis following the injection of a solution of quuim and 
urea into the arm in the t eatment of pneumonia These two 
additional cases m which penpheral nerse paraljsi folloi ed 
therapeutic injection of dm are cited a* indicating the care 
that should be taken as to the ite of injection of medicinal 
sub tances that maj ha\e a destructise effect upon the motor 
nerves It is important in 11 cases where the pa alj si persi ts 
to expose the affected ner b> operation to open the sheath 
free adherent fibers and place the damat,ed nerve in a va cular 
mu cul r bed f om which it maj acquire a ne our e of blood 
supplj Rarelj the destruction ina> be so extens e that rescc 
tion of the nenc and suture mav be requ red 
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TREATMENT OF GASTRIC AND DUODENAL ULCER 
liir institution of proper treatment for gastric and duodenal 
ulcer depends largely upon whether or not the patient has cho en 
a surgicallj mindcl mtemi t Mcilical treatment is advocated 
chiefl} 1\ phvsicians who specialize m gastro enterolog> and 
these men claim excellent results particular!} in duodenal ulcer 
an 1 in the non-obstructing type of gastric ulcer 

Having c tabli hed the pre ence of ulcer b> the clinical 
s>mptoms gastric anal) SI and x ra\ siu lies it is cnlirelj proper 
to irj a cour c ot medical treatment m duodenal and non 
obstructi g P)lofic ulcers This must not be too prolonged 
however on account of the possibilit) of perforation It must 
U tcmcmbctc \ too that ulcers ate pecuUaiK prone to seasonal 
variations an I therefore one ma> be deceived b> apparent 
me heal cures recurrence of s>roptoms after temporar> improve 
ment un Icr medical treatment being \er} common Further 
more while ulcers maj heal under medical treatment in the 
procc of healing a surgical lesion maj result such as pjlonc 
steno 1 or hour glass constriction the former sometimes occur 
rini, m duodenal ulcer and the latter in gastric ulcer 

\ftcr deciding upon the wislom of medical treatment everv 
po ill focu of infection shoul I be eliminated The percentage 
of failure to cure in cases trcatcl mcdicallj vanes from 67 3 
per cent (Halfour) to 57 per cent (I nman) In view of such 
figure vve mu t recognize that me heal treatment is at present 
un^alisfaclorv an \ that the safe I and surest method of cure i 
surgical 

1 athologicall} gastric an 1 duo lenal ulcer pre ent some 
what imilar procc scs Since the practice of subtotal gastrec 
tomv much m re ha been leamcvl from the gro and micro 
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scopic stud} of specjmcns than \ as po sible from necropsy 
material From a detailed histolo'nc stud} of a large number 
of duodenums and stomachs rcmo\ed at operation there is 
apparenti} no cMde ce that the defect m the mucous membrane 
depends upon nutritional disturbance On the contrar\ where 
different ation is possible inflammator} muco al chan es pre 
dominate as the outstanding microscopic picture 

Man^ ob eners peak of gastnc and duodenal ulcer as one 
and attribute the r de'elopment to cTlen i\e infection with 
points of ulceration and I}mpliatic infltration or to aseptic or 
miidh infcctixe emboli whch msoUe the smaller vessel and 
which mav present thrombi True p}Ion ul er i very rare 
In a cries of 2000 chronic ga tnc ulcer cases Mo>'nihan reports 
that I s than 3 per cent of them were at the p}lorus or within 
1 inches of it There are certain fund mental differences 
betvecn duode al and gastnc ulcers and the p}lonc vein i 
commonl} u ed as a dividing Lne The chemical condition of the 
stomach i the same in either type of ulcer In duodenal ulcer 
perforation and hemorrha e are more frequent but there i» a 
greater tenlenc} toward mal <manc} m gastnc ulce It i still 
unsettled as to whether the cttensi e lofbmmatorv changes 
deielop before or after the appea ance of the uke 

The conception of ulce format n on the b is of i)]onc 
spasm was first adv anced in 1?97 bv Mikuhcz and the e i reason 
able e ide ce upon which t base the Iheor} that pv lor c pasm 
ml} be at least one of the chief cause in th d lopment of 
bothga tricandduodenalulcers Th fr quenc} ofp}l respasm 
both in the infant a d m the adult is known to e er} chnician 
It inte feres with the normal empt}ing of the t m h and 
bnngs about A d finite tat of gastnc el nt o I tenmttent 

or continuous spasmod c coutractio s occur aliO at othe sphinc 
ter sites— spasm / the ca dia which produces an oplia<r af 
d lat on and spasm of the sphincter papilla ( phin te of Oddi) 
which cau es d lation of the common and hepati iuct The 
neuro enic theorv a to th cau e of the o cu rence t ul 
mu t be Ignored although it i of d stmet nt rest from a u ^ al 
newqxuut 
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This bnef tiiscu sion of a fea {actors ^hich are related to the 
genesis of gastric and duodenal ulcers is presented as CMdence 
of the unsettled status of the entire problem Certainl> Dithin 
tht last ten jears nothing of importance has been added to our 
knowledge of the etiologj of ulcer 

In nearly esery case the deselopment of ulcer i found to be 
the result of a defmte inflammatorj destruction of the mucosa 
In manj places the normal surface presents esndence of healed 
ulceration but frequentlj this is limited to the superficial laj er 
This process is most ad\ anced m the antrum of the stomach and 
m the duodenal bulb In bnef all case show more or less ad 
\anced chronic gastritis or duoilenilis in \anous stages of 
dcsclopment The c are common fndmgs m the hand of most 
obsersers 

The appearance succe snel) or simultaneous!} of two or 
mort. ulcers in a patient has been icrmctl chnicall} spontaneous 
double ulcer In from 5 to 10 per cent of cases ulcers are mu! 
tiplc and m some in tanccs the coexistence of an ulcer in the 
stomach and in the duodenum i ob erved m the same specimen 

The surgical treatment has of course been commented upon 
from numerous angles The \anable phases in the treatment 
depend to some extent upon the ctiologj of the condition Tor 
some time past there has been a definite lendenc} toward 
radical surgcr> in all ulcers but since their ctiolog} i so far 
from bong settled the 1)710 of operation cannot be standar bred 
In the light of our present knowledge no attempt hould be 
male to use one certain operation for the treatment of e%cr} 
con iuion Onl) j radical cxpcncnce and clinical re ults i hich 
ha\e been observe 1 oier a long peno I f time can form a ba is 
for rational treatment fbe Ijtk of operation to be performed 
depend upon a number of factor of \ hich the most important 
are the location an I character of the ulcer the general condition 
of the piticnt the po sibilits of malignanc) of the ulcer and the 
ilcgrce of gastric aciditj 

I istcrior gastro cntcro torn) ah ars hasgiien and I belieic 
i ill continue to give the highest percentage of cures In the 
lieginnmg surgeon began to treat thtse ulcer b) gastro 
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entero tom\ then turaed Mgotou l\ to partial gastrectom} and 
now the pendulum ha swung back to gastro-entero tom 
Ulcers at or near the p)loru are readilv cured bj this procedure 
Of all the ulcers which come under the care of the sur eon it b 
m this condition accompanied bi obstruction that heachie'eshis 
mo t brilliant results In simple ulcer of the duodenum it i 
better to deal with the ulce direct and follow b} ga tn>- 
entero tomj In ca es of healed duodenal or ga trie ul ers with 
constrict on of the p\ loins Kinney s pvloroplastv has gi\en me 
mo t excellent result and in thi t)T)eof ca e p\Ioropl3 t\ is I 
belie\c the procedure of choice The operation must be per 
formed \nihout clamp a thei application to the wall of the 
duodenum i not without danger of necrosi of the bowel as 
occurred to me in me patient It is to be remembered boweser 
that nnne\ pslo oplast\ i a much more d ffi Tilt operation to 
perform than gistro-ente o tomj and bould not be attempted 
bt anyone i ho i unskilled m this of % ork 

In the*a Wle f}‘pco/ t^ctr and tn u}cf ol the leaser cun atnn 
which are occa lonalli multiple partial ga tnc r ection i to be 
preferr d in combination with Bill oth I if po sible (echnicalh 
or if not an operation of the PoKa tsT>e Simple ga tro- 
enterostomy laid on po tenorh o esen anteriorh should not be 
unJertaken after partial g stnc e ection if it ca be a\ ided 
After all the consaentioas surgeon will pe form that operation 
which in hi ha d expo es the patient to the lea t pos ible ri k 
commensurate nth the p obabditi of mproveme t m health 
Do not perform an operation upon an\ p tient b cau e it can 
be done but rather choo-e a t pe of ope ation suitable to the 
patients local and gene al cond tion whi h wll gi e him the 
beat chance of rccoseri 

The uccess of gastro-entero tomj depend up n fj; Re 
mo\aloffoao/inf ctionpre loustoopcr tion f2)actuald mon 
St ation of an ulce (3) careful te brae f4; post pe ati e a e 
In competent hanth, the m rtal t> i now bout 1 per c nt 

In one senes of o cr 100 gastro-ente o tomie th re w 90 
per cent of cures Pylon e cluson w^ not u ed n th e les 
in combm tion with (he gast 0 e terostoms In 19 Chn t an 
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Bull in a critical discussion of 94 case with x ra> follow up 
notes stated that better results were obtained without p>lonc 
exclu ion an 1 a number of Continental surgeons who formerl> 
a Idcd some t>’pc of p\loric exclusion to the gastro enterostomj 
have long since abandoned it 

fxcision of a duodenal ulcer is not made a routine part of 
the surgical procedure although occasional!} in ulcers of the 
anterior wall cauterv destruction apparentlj gives excellent 
results One must never forget the possibilitj of reflex spasm 
of the pylorus from the resultant scar Bull sa>s that excision 
of the ulcer gives the least favorable results mo t of hts patients 
so treatc I being recorded a unimproved 

In I9'’l Clairmount observed before the German Surgical 
Congre s that there vvas no great difference in the end results 
bctwteti gastro entero tom) and the various tvpes of re ection 
Bull note that the results of his operations arc always better 
after ga tro entero tomy than after re eclion this with no regard 
to the localization of the ulcer On the other hand Finstcrer 
who routinely remove the greater part of the stomach m both 
gastric and duo lenal ulcer claims clinical cures in all of his 
cases It i difficult to reconcile the e opposing statements 
except by one s own experience but I feci very strongly indeed 
that Vtc have no right to expo e a patient to the higher monaliiv 
of a gastric re ection when a much safer proce lure will accom 
pli h the same en 1 

The outstan ling complication of gastro enterostomy is the 
development of gaslrojejunal ulcer This crippl ng lesion has 
cau cd a considerable number of surgeons to adopt partial gas 
trectomy as the operation of choice in all gastric and luodenal 
ulcers \\hilc the mortahtv of partial gastrectomy 1 surpns 
ingh low and the imme hate results most <«tisfactory the 
incid ncc of ga trojcjunal ulcer is not ab<!oluteIv eliminate 1 and 
the operation 1 n I ithout other dangers If the occurrence 
of jejunal ulcer j dejvcnl nl upon aaditv at least two thirds 
of th stomach mu t be remove! at operation I alasch in a 
stu 1\ of tl c hi lol gv f the stomaci found that the acid cell 
began at th car I ac in t of the stomach an 1 ixtcn led for about 
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two thirds of the di tance of the lesser curvature and three- 
fourths of the distanceof the greater cunature ecdin ina^er^ 
sharp line at the above points If a partial gasfrectomj be per 
formed m order to produce a certain anaciditv the greate part 
of the stomach muat be rejected 

Figure on the postoperati e development of jejunal ulcer 
varj from that of the Mas achu etts General Hospital which 
reports 1 / per cent jejunal ulcer to Berg and Lewisohn who 
record 2a per cent jejunal ulcers ^fov nihan rejvorts 3 to 4 per 
cent In mj ovn practice I doubt that more than ^ per cent 
develop jejunal ulcers 

The treatment of gastrojejunal ulcer con 1 ts of a gastrectom} 
bejond the point of ana lomo 1 an I reana tomo in*, the jeju 
num to the stomach Fin ferer recenlh has given up the 
anastomo is of Roux because of two recurrences Wlowin the 
latter tjTie of operation 

It has been gener3l(> a um'd that ga trojejunal ulcers do 
not oecu after pan al ga trectomv but there are reports appear 
mg that re«ecti n of the stom ch does not e t relj cLiiunate 
tJu hazard Probabfj the incide ce of jejunal ulceration is 
less after resection than after ga tro-entero tomv Walton 
reports 2 ca es following pa tial gast ectomv b> other sui^pons 
and s milar incidents are eported b> Beer \on Haberef has 
abandon d the Billroth II 10 fa or of Billroth I a he found 
ga trojejunal ulcerat n «o common ftcr the former operation 
Wri ht report imilar a es and n les that up t the p e ent 
time gastr c e e tion has be n rescr ed tor *,a tnc caranoma 
It 1 onl} in recent >car- that partial gastr ctomv has been 
carried out m the treatment of ])epu ulcer and jejunal ulc 
are now beginmng to apjiear Walton slates th re 1 d ubt that 
thi en u compl cat on t ent relj elmunat 1 b\ th sub 
stifution of the more dan erou rc!,ecti n F nsi er mentioned 
seven c.astfoj following partial gast e t n e Thich 

had been perf rm d b other su *,eon 

Gastroj junal ul cr p clomi ate in the male an I e most 
commonh ob ened after pvlonc and duodenal ulc r Mand I 
and Holb um ha ne er ob er cd sn h an ulcer t II n ^ an 
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ulcer of the middle of the stomach In ^\altons senes of "’0 
case onl> one gaslrojejunal ulcer ilevdopcd after an ulcer of 
the lesser curvature and thts instance was a sociate 1 wth a 
rery high gastric acidilj 

An interesting article bj Allen in the ^Vmencan Journal of 
Surger> 1928 •\%hich discu ea po loperame jejunal ulcer sa>s 
that the cause of ulcers near the suture lines after gastro 
enlerostomj i unV-noun Man;^ theories based upon mechan 
ical considerations ha\e been aj\anced among which are the 
u e of rlamps non ab orbable suture matenal too small a stoma 
or one not well placed an infected hematoma in the suture line 
focal infection an I op ration performed in the absence of a 
pathologic lesion Allen reports 4 cases that showed the ten 
denc> of certain pcrsins to kselop ulcers regardless of the 
proc dure use 1 and I have one mtere ting case of my owti 

In 1913 X saw a pan nt a man fifty two years old who gave 
the following hi lory Within a period of Ic s than a year he 
had lost neatly 50 pounds m weight Vomiting was increasmgU 
frequent an 1 he had marked retention of food in the stomach 
The X ray report howed complete basin shape I retention as 
late as twenty four hours m a large lilated prolap ed stom 
ach Abdominal palpation was easy owing to his extreme ema 
cialion an 1 a large mas was felt in the region of the pylorus 
I made a prcopcrativc diagnosi of carcinoma of the stomach 
and operate 1 upon him on May I 1913 The entire pyloric end 
of the stomach was occupicil by an immen c mass approximately 
( X 9 cm an 1 s j f \ed a to be immovable A short loop po tenor 
gastro cntcro tomv vas male an 1 the fatient had an extraor 
dinarilv ca \ com ale ccnc On \ugu t 1 1913 he reported at 
my oflicc saying that hi was feehngfne was able to cat and dge t 
iractically everything and that he ha I almo t rexche 1 his normal 
\ c ght of IM) poun 1 

1 hear 1 from him Ik th dircctiv an I m lircclly o cr a penod 
of vear an 1 m 191S follov up lluoro opic stu 1\ showed that 
tl c gx tro cntiT tomy pcning wa functionmR satisfactorily 
Ihrivxsn c\i Icnceof narr iing or tender areas Thcpvlorus 
wx do el 
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o thirds of the distance of the lesser cunature and thrte 
fourths of the di tance of the greater cui^ature endm ina\enr 
sharp line at the abo\e points If a partial gastrectomy beper 
formed in order to produce a certain anacidit^ the <^ater par* 
of the stomach must be resected 

F gure on the postoperati e decelopment of jejuna] ulcer 
\ar\ from that of the Mas achusetts General Ho pUal wki 
reports 1 7 per cent jejunal ulcers to Berg and Lemsohn who 
record la per cent jejunal ulcers "Moj nihan reports 3 to 4 per 
cent In m\ orvn practice I doubt that more than 2 per cent, 
de'elop jejunal ulcers 

The treatment ofgastrojejunal ulcer consi ts of a gastredom 
bejond the point of anaslomo 1 and reana tomo mg the jeju 
num to the stomath Fin terer r centlj has gl^en up tie 
anflstomo is of Roux becau e of two recurrences foUonin lit 
latter Ij^pe of operation 

It has been gencralK a sumed that gastrojejunal ulcers do 
not occur after p rtial ga trectomx but (he e are reports appear 
in«r that r ection of the stomach doe» not entirely eluniB te 
thi hazard P obablj the mcidenc of jejunal ulceration is 
less after resection than after gastro-entero tomj Ualton 
reports 2 case follomn^ jwrt al gaslrectom bx other surgeons 
and similar incidents a e rej» ted b> Bee \on Haberer has 
abandoned the B 11 oth II in fa\or of Bill oth I as he found 
gastrojejunal ulceration o comm n aft r the former operation 
Wn ht reports 2 similar ca and notes that up to theprr'ent 
time ga trie rcsc t n has b en r erxed fo ,,3 t i care oma 
It 1 onl in recent xears that partial ^astr tomj has been 
earned out m the treatment of pept c ulce s and jejunal ulcers 
arenoi beginning to appear Ualton t tes th ei doubt that 
thi en u complicat on 1 entireU elimmat d by the ub 
stitution of the more dan rous resection I nst r m ntioned 
se en ast oj junal ulcer following partial g t e tomies which 
had been perf rmed bx oib r su geon 

Gastrojejunal ulce p ed minate in the mal and are mo t 
commonly ob erxed after pxlo i and duodenal uJee "Mand 1 
and Holbaum hax ne r ob erxel uch n ul er foil an 
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almost complete gastnc retention at twenty four hours Pbjs 
ical examination \ as negati\e no mass was palpable 

0[wralion under morphin scopolamin and nitrous oxid anes 
th sia December 192/ The abdomen was opened through the 
upper left rectus muscle as I \nshcd to a\oid having to separate 
adhesions m the twice previously opened abdominal wall The 
stomach was very large \ large mass (ulcer) was found at the 
pyloric end of the stomach involving a portion of the stomach 
and the duo itnum as well The condition was almost the same 
as that found at the first operation \\ ithout the use of clamps 
an anterior gastro ntcroslomy with the long loop was made 
and an cntcro enterostomy laid on the loop leading from the 
gastro-enterostomy at a point 4 inches from the beginning of the 
jejunum and at as low a level as possible Convalescence was 
again normal and he was di charged on January 15 I?"*? m 
most c\ client condition 

He has remained well up to the present time t eating nor 
mail) and has no gastric distress If he should develop another 
ulcer It IS difTicuIt to say what further procedure could be under 
taken unless the mass at the pylonc extremity of the stomach 
has again disappeared and conditions lend themselves to a re 
sc tion of at least the right half of the stomach 

Partial gastrectomy is vellom if ever indicated in duodenal 
ulcer an 1 I in licated in gastric ulc r chiefly because of the 
danger of malignant ilegencralion 

It is interesting to set from time to time reports on the 
number of recurring ulcers following partial gastrectomv In 
the \nnal of Surgery last year Balfour reported 2S ulcers 
following I artial gastrectomv found at subsequent operation 
In 14 ca c the ulcer followed re ection for gastric ulcer in 
8 cases resection for reactivated duodenal ulcer following other 
ojvcrations and m 6 ca es re ection for ga trojtjunal ulceration 
Cla dying the legions according to operation 3 followed re 
cction of the Billroth I tvjxr 6 followed re ection of the BiJ) 
roth II tyqie JO foil wc<I lec t rc'^tion 7 a Polva operation 
of tl c po tenor cn Ito i Ic tvpi and 2 folloi e 1 rcscclion com 
plctcil a an antenor cnl to- ilc gi trojejuno tomv Balfour 
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The patient remained entireh well until February 1923 
when he bcffan to ha e a return of s} mptoms which were to sone 
extent relieved bj the use of alLalis The general etaminatioa 
was entireh negative xRaj examination showed a jejLcal 
constriction near the gastro cntero tom> opening with marled 
locali ed tenderncs The diagno is was ob tructm j juu! 
ul er 

M operation Julj 19’3 ihe abdomen w as opened thioo t 
theoMs-ar \fter the release of numerou adhesions theopen 
in^of thegastro entero tom v as brought into lew The tona 
was occupml bv a hu e ulcer in which the jejunum wa involved 
to a far greater extent than the stomach and which extended 

0 era con de able area The stomach wall had a comparative! 
small amount of involvement B> Using part of the stomach wall 
to repair the jejunum the anastomo i was released and the 
stomach and jejunum ecurelv closed \ res ction of the dis 
eased jejunum was out of the question on account of the m 
vehement of the wall of the small bowel which continued up to 
Its emcrgenc thr ugh the t ans erse mesocolon 

At this point in th ope anon an m pection was made of the 
pjlonc nd of the toma h and h re a curious condition was 
found During the heah g of the original ulcer n aljno t total 
obliteration of the pvl ru had lak n place o er a d stance of 
slightlj more than 6 cm The e rem me I onlv a narrow mucous 
membrane lined tube throu h which it would not ha e been 
possible to introduce an> thirty larg r than a lemonad straw 

1 was the e/ore inunediateh c n e ned with the nec ssit> of 
remedjing this defect as the gastro ntero tomv had just been 
di connected The mplest and mo I bvv u procedure was 
the performance of a Flnnev s pvio pla tv v hi h vras done 
as rapidJj as pos ble owjn to the e t melv ak ondition of 
the patient 

An ideal convalescen e followed f ce from compl cations of 
an> kind a d the paOcnf 1 ft th ho p t 1 n August I9’J 
He r mamed w U until Dec mber 19’/ when he wa again 
admitted to the ho p tal comid i i of vomiiing x R % ex 
amination bowed n ob t uct lei t th p lo u He had 
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OTi 1 and oxygen may be -vrell borne but it 1 not the method of 
choice if some other form of anesthesia can be successfully em 
ploycl Wilhthenewcr le\elopmentsinspmalanesthesia >vhich 
make it apparently a safe procedure most postenor gastto 
enterostomies can well be earned out m the limited time gi%en 
by this form of anesthesia lloue\cr if the question of gastnc 
resection must be considered splanchnic anesthesia by the 
method of Ilraun should be u.ed in preference to any form of 
inhahtion As a matter of fact uiih the help of carefully ad 
ministered morphin an 1 scopolamin a large number of mduid 
ual uill require nothing more than local anesthesia of the ab 
dominal r all 

U c a right pararcctus mcision and first inspect the gall 
I la 1 ler an 1 appenduc If the ulcer be not readily found open 
the les cr peritoneal ca\ity Inflammatory changes arc not 
uncommon here and it is po ible to oxcrlook an ulcer on the 
jm tenor surface of the stomach unle thi 1 made a part of 
the surgical procc lure U ually the exposure of the bursa omen 
nh 1 mo t easily clTcctel through the gastrocolic omentum 
occasionally adhe ions make it difTcuU 

Ihc mci ion in the mesocolon should be made as do c as 
jxi ihlc to the Ncrtcbtal column The tig's of the mesocolon 
arc fixe I to the stomach ly a number of sutures before the 
anastomosi i begun T ilhcr fine silk or f ne chromic catgut is 
u c I for the peritoneal ap| roximation Icrsonally 1 feel that 
It I afer to u c ilk for the peritoneal suture and harl tanned 
catgut si c 0 with the nccllc swclgcl upon the end of the 
uturc for the inner layers Care mu t be taken to bring about 
all olut ai i>o ition of the mucou coal so that no gap remains 
lictwecn th titches If the mucou membrane of the stomach 
i \cr\ rt lun lain at ll c opening a mall strip max be cxci vd 

In r c nl \car I ha c not I ten doin" a stricth no loop 
iKf mn in j xlonc and duoicnal ukeis but place the opening 
’ or 1 inches from the luodcnojejun'il flexure The experience 
oioj raiingui-Hmanuml crofgistroj jun-ilulccrca c whcrcthc 
no 1 I pcration 1 a 1 b cn the pnmarx procctlurc lc<l me to 
ilinl n ihc triclU no loop opcrati n \o lll^;frect has been 
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sa>s that ihe cause of these recurrences cannot be estaWi bed 
since recurrence takes place when escr^ known factor has been 
eliminated 

Hur t put special strt upon the late complications \ hich 
follow partial gastrectomv and has c\cn daimed that it maj be 
followed b} pernicious anenua He state that he knows of 
5 such ca c where this complication occurred Jle al o sa\s 
that there i in literature 100 cases of secondary ulcer after 
partial ga trcctom} \\heth r or not these claims i ill be 
sub tantiafcd it i e ident that remosal of large portions of 
health) stomach mav bt followed in the future bj grave compli 
catnn In pite of stati tical evidence which shows a erv low 
rairtalitj in the hands of the skilful sur eon IValton a> 
that the nwrtalitj m partial ga trectomv will b higher than 
the combined mortalit) of ga tfo entcro tomv an 1 the inci 
denee of gastrojejunal ulcer after such an op rat on and the 
follow up in thi tj-p of op ration for duod aJ ul h v 

no better general re uhs than poster or ga tr -ent ro t mv 

The svmptom of reco rent ulcer para!) 1 tho e of f im n 
ulcer in one imiiortant re peel Pam regardli oi it ituai n 
rad alien o spread i rclati 1 to the mg tion f f 1 1th ugh 
I had one patient m whom the in c tion of fo d ha I effe t 
upon the pain v hich was absent v ben he was i i uj hi 
back In the rcctpoilon hovever pain w pint r id 
\ as accompanied bv dia rhea 

Con iderable variation of opnon I expressed 1 \ i) I 
servers concemin th po ibtlilj of mal -mant cha n 

en tin ulc r \ on Kabcrer slates that it o cur n j nt 
of ca es and other opinion vary from pi ciitalK n t | 
as high as 30 per cent tole slate that the g ftin i ] 

nanc) on a previou ulcer i a most unu u 1 event b (hi 

op non upon the re ull of continued x rav to h 

TEOINIC OF OPERATION 

Cenenl ancsthesj should be a oiled Ith Ufch un ju , , 

abhthiear «<nve patients who a e in uh ell ( | ,i „ 

that the u ual operat on unde kilf Hv gi eth , ^ 
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0 X 1(1 an 1 ox>gcn maj be ^^ell borne but it is not the method of 
choice if some other fonn of anestbe la can be successful!) em 
plojed Uiththenewerdevelopmentsmspinalanesthesia ^\hich 
make It apparent!) a safe procedure most postenor gastro 
enterostomies can well be earned out m the hnnted time gi\en 
b) this form of anesthesia However if the question of gastnc 
resection must be considered splanchnic anesthesia b) the 
method of Braun should be used m preference to any form of 
inhalation As a matter of fact with the help of carefuUv ad 
ministered morphin and scopolamin a large number of mdivnd 
ual will require nothing more than local anesthesia of the ab 
dominal wall 

Use a right pararcctus inasion and fir t inspect the gall 
bla Idcr an 1 appen luc If the ulcer be not readily found open 
the Ic scr peritoneal ca\it) Inflammator) changes are not 
uncommon here and it i possible to overlook an ulcer on the 
po tenor surface of the stomach unle this is made a part of 
the surgical procedure Usuall) the exposure of the bursa omen 
tal 1 most ca ily elTcctc i through the gastrocolic omentum 
occa lonall) a Ihesions make it dilTcult 

The mci ion in the mesocolon should be ma le as close as 
iv) ible to the vertebral column The edges of the mesocolon 
ar f xc I to the stomach 1>) a number of suture before the 
ana tomosi la btgun Filhcr line silk or line chromic catgut i 
u c 1 for the peritoneal approximation Personall) I feel that 
It i safer to Use ilk for the pcntoncal suture and har 1 tanned 
catgut size 0 with the nee lie swedged ujwn the end of the 
ulurc for the inner lavers Care must be taken to bnng about 
ab lute aj po ition of the mucou coat o that no gap remain 
1 clwc n the slitclic If the mucou membrane of the stomach 
1 \ cr) re lun lant at the op mng a small strip mav be cxci ed 

In r cent )car I have not Ijccn doing a strictl) no loop 
jKration in pvlonc and duolcnal ulc r but place the opening 
’ or 3 mchc from the duodenojejunal flexure The experience 
{ operating a numl cr of ga tw>) janal ulcer ca es w here the 
nolxp operation hal been the pnmarv procedure Ic 1 me to 
alian 1 n tl c trictlv no 1 op opcrati n No ill-cffect has been 
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noted since adopting the use of a 2 or 3 inch loop \\ alton be 
lie\es that we ha\e been obsessed with the idea of the ^alue of 
the no-loop anatomosi omn to the evil effect which unquestion 
abh folio; s the u e of a ;ei 3 lo g loop The stoma is placed 
from n ht to left from the gr ater curvature upward toward 
the left The distal end of the jejunum is approximated to the 
greater curvature The anastomotic openin" i u uallv made 
3 to 3 inches from the pjlorus 

In the technic of resection the mo t important step is the 
sati factory mobilization of the stomach As a rule the emoval 
of the stomach i be<nin at the duodenal end It is important 
that the line of rejection be earned out xn normal stomach wall 
The duodenum i$ cm hed mth PajTS clamp a siU. ligature tied 
in the groo and the end inverted wiih interrupted sutures 
p eferabh of the mattress variel; It i important also in the 
nver ion of the duodenum lo effect it do ure m healtbv ti ue 
ifnccc an a pa t of thestomacheven proTimal to the p\loru 
ma\ be util ^ed for the site of the mver ion Occa.ionaU} one 
la able to approximate the lumen of the stomach and duodenum 
without ten on in this ca conlmuitv is e e>tabh hed b> the 
Billroth I but usualU a dan eroua angle is formed and the 
sutunnj, is i ecure UTien pos ible the resection i completed 
b> anastomosi of the entire end or the lowc half of the trans 
vere <ect on of the t mach to a short retrocolicall placed 
jejunal loop 

POSTOPERATIVE TREATMETT 

FoUowin" either gast o-entc ostomv or resection the patient 
IS given a Alurpbv dnp and if indicated subcutaneous int o 
duction of salt solution eilhe atei ht ortwel chourint nal 
or contmuous hj-pod rmociv this dependm upon the condi 
tion of the patient Tran fu i n is resorted to if neces-arv 
Alorphin in small do es should be gi en it pain and di comfort 
a e mark d dunn^ the first tw ntv four hours 

The use of ice o milk unie*. peptora cvl i ab-oi le! nte 
dieted as a part of the po toperative tfcntme t I the ab nee 
of nausea or vomiting hourl d cs of hot w~it r tea are 
administe ed at tbe e d of tb t tb hour <0 thit the f r ent 
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in the course of a day receives about 200 cc of fluid This 
restriction of fluids by mouth is compen ated by rectal and 
subcutaneous injection From the third to the fifth da\ the 
quantity of fluids is increa ed On the third day broiled steak 
may be chewed and the pulp rejected with extremely beneficial 
results This brings about all physiologic proces es and is 
therefore superior to the ingestion of broth or beef tea On 
the fifth or sixth day I begin with soft pulpy food 

Gastnc layage is occasionally necessary if nausea or vomit 
ing persists The fluid obtained is often blood tinged which 
may have its source from the suture line or in a remaining 
ulcer It IS often possible to avoid the u e of gastnc lavage by 
the a Iministration of a ScidlUa powder if the latter fail to 
alTord relief resort is then made to the stomach tube The 
hvage must be carried out under low pre sure and only a small 
quantity ol fluid (200 to 400 c c) used This is well tolerated 
anil the result most gratifying I have seen no adverse effect 
of its use m my experience 

If the operation of gastro enterostomy could be avoided and 
a simpler method u ed by means of which the healing of the 
ulcer might be achieved with certainty an I without future 
complications we should undoubtedly obtain a tremendous im 
provement over our present postoperative results In line with 
thi thought within the last year or so both in thi country 
an I al road a few surgeons have been trying out an operation 
which con i t of partial evasion of the pyloric sphincter in 
otl er word a glorilied a luU I ammstedt operation As yet 
h \ ever no one has u el thi procclurc in a sufTicient number 
of ca c or over a long enough penod of time to be able to arrive 
at any conclusions concerning its real value 

The surgery u ed m the treatment of gastnc and pyloric 
ulcers should al says be made as safe and as simple as is pos 
siblc and it is my feel ng that except m instances noted under 
certain tyjes of gastric ulcer a gastroenterostomy offers the 
patient the grcvtc t hope of cure at minimum risk UTiile it 
IS not a I m'lccv the mortality i low the results are certain in 
th majiriiy of chr me j ylonc and duodenal ulcers and patients 
remain veil a tl y ar followel from year to year 
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noted Since adopting the u eof a 7 o 3 inch loop Walton be 
]le^e that ha e been obsessed with the idea of the \alue of 
the no loop anatomo isonina to thee^il effect which unquestion 
abl> follow the u e of a \erj lo g loop The stoma is pla ed 
from ri ht to left from the greater cunjture upward towa d 
the left The di tal end of the jejunum I ajproximafed to the 
greater curvature The anastomotic opening j usuallv made 
3 to 3 inches from th pjlorus 

In the tcchnic of resection the most important step i the 
satisfactory mobilization of the stomach As a rule the removal 
of the stomach i begun at tbe duodenal end It is important 
that the line of resection be earned out in normal stomach wall 
The duodenum i cru bed with PajT s damp a silk h ature tied 
m the groove and the end inverted with interrupted sutures 
prcferablv of the mattres vanetj It i important al o in the 
ln^er ion of the duodenum to effect its do ure m h alth) tissue 
if necessan a part of the stomach even proximal to the pv lorn 
may be utilued for tbe site of Ibe mver on Occasionally one 
) able to approximate the lumen of the stomach and duodenum 
without tension in tbi case continuitv is re estabh bed bv the 
Bill oth I but u uallj a dan erous an le is formed and the 
sutu ing to in ecure W hen po sible th resection s completed 
bv anastomo of the entire nd or the lower half of the tran 
verse section of the stomach to a short retrocoh allN placed 
jejunal loop 

POSTOPERATIVE TREATMENT 

Following either a fro-ente o torn} or resection the patient 
1 given Murphv drip and if ind cated sub utaneous mtro 
duct on of salt solution either at eight or tv el e hour intervals 
or continuous hvpode mochsis this depending upon the ondi 
Uoa of the patient T ansfus n is res rted to if nece arj 
■\Iorphin m smaO d ses should be gi en if pa n and di comfort 
are marked dunn the first twenty fou hour 

The u e of ice or milk unles peplomzed isaboluteh inter 
dieted as a part of the post perauve treatment In the ab ence 
of nau ea or omitin hourh doe of hot wate o te are 
admini tered at the nd of the th hour so th l th jat ent 
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PRIMARY CLOSURE OF THE WOUND IN COMPOUND 
FRACTURES 

Tiif immt iiatc closure \ ithout drainage except between the 
sLin sutures of the ortlinarj compound fracture espccialK that 
’mth a small wound of the sLirr oxer the scat of fracture not 
larger than could be accounted for bx the protru ion of a frag 
rnent of the fracture and usuallx with no bruising or other sign 
of direct trauma i ju tificd b> the results in the x ritcr s expen 
cnee \ I rc'enlalion of thi xicw with ca es to support it was 
read Icfire the \mcrican Mcilical Assoaation and publi hed m 
the Journal of the \ yjciation on Augu 1 5 19’2 \ few selected 

ca c xmII be oflert 1 here from the writer s experience since that 
time He bell \c that most fractures arc due to indirect xio 
Icncc c mjioun la x ell as im|lc fractures and that the com 
] >unding X ounl i neatl) alwx)s due to the proitu jon of a 
fngment of the fracture through the kin The 2 cases inxolx 
ing the fimur here rcportcil xxerc probablx due to direct xio 
Icncc but eh comimundin^ wound in both x as probxl lx luc 
to th j rotru ion of a fngment 

llic general tcndcnc) has been to agree with the xicw that 
\!1 coniiraun I fracture arc |K>tenliall\ inkctcd The writer 
I efers to con i Icr tl at ncarix all of them xrc imtcntiallj clean 
that \ hxt we haxc to control i a small amount of infection 
pickc 1 up l\ the [rotrulmg fragment and the mall wounl 
Though tl c X und i u uallx mill m the skm it incrca es in 
sict XTltbc itcolfnctur xbeinii u ualK xerj extensixe 
lu to the forcing xj art of the fragments immed atclx follox mg 
the fracture xxhen one of them is being thru I through the skin 
Hi mill am )unt of inf cti nunles quicklx and effcctixclx con 
xroL. e— 65 yj 
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that the> then offer a substantial resistance to the lengthening 
of the limb necessar) to permit the fragments to become accu 
ratelj replaceil 

If one applies suffiaent traction for immediate complete 
reduction bj the do ed method the effect of this resistance maj 
become ^^slb!e jn a A'hitenessof the kin m some areas indicat 
ing impaired circulation Ihi will usuallj disappear soon if (he 
traction is maintained but m one of the wnter s compound frac 
lures' reduced bj the closed method a large area of skin and 
subcutaneous ti sue slougheil atta\ complicating the healing 
grcatlj and rcsultin" in considerable permanent deformitj This 
led to the use of the open methods in succec ling cases sshich 
de'dopcl some'vhat similar troubles After accurate reduction 
and laation of the fragments on attempting to do e the wound 
one fnl that const Icrabic tension must be applied b> the 
suturts The inci ion is made in the thtn poorh nourished ti 
sues ovcrljing the (ibia deprived of v>me of its nourishment 
further b> Ittachmcnt from the tibia for exposure and applica 
tion of the plates and screv s Not mfrcquentlv on ijnng the 
skin uture the immediatdv surrounding skm becomes pale 
from the effect of the suture tension on the circulation W ithout 
local or con titutinnal s gns of infection the sutures tend to cut 
through the tis ucs the wound margins to gape and the plate 
scr 1 s an 1 fragment surface to become expo eil The open 
w und thu created usually takes a long time to do c often 
month 

llut there i a verj ira|>or(ant difference between thi br ak 
ing lov n of the wound an I that common!) cen in compound 
fractures in which the infection in ales the v hole fracture line 
and urroundmg sound an f tenl to invade the surrounding 
ti ue an I form inus bchm J an I at the ide of the limb which 
usualtv lake mans m nth an 1 sometime vear to do c Thi 
vounl r mam a superficial one i e from the anicnor urface 
of the lionc to the km The soft tructurc po tcriorlv an 1 at 
the idcs arc alherent to the bone everj-wher no v ound di 
charge com ng from the frariurc line the i Jc if the fragment 
J \m M«t \ wc S pi |<) pin 
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trolled will ■'oon in\ohe the whole ca it\ To swab out the 
whole wound canu with tincture of lodin mai be unnecessan!} 
severe treatment but the writer has been u m it for about 
ten j ears and has had no trouble f om jt and does not hav e as 
much contidence in the effectiienessof am less severe anti epti 
Its irntabilitv is much neutrahzed bj following it with alcohol 
Tie thorou hnes of the fragment immobilization plav an 
important part in the bealmg of the wound m a compound 
fracture or m the open treatment of simple fractures Perfect 
immobili ation i p acticall> impos ible e en bj plate and 
screws Powerful mu ties tend to move the fragments on each 
other often a^^ain t plate and screw fixation and sometimes 
loo en the screv s bend or breaL the plate with a breaUn 
down of the wound which i aggravated as the loo enin of the 
fragment me ease Plates and screws are u ed almost exclu 
sn elv in opc ations upon fractures of the compact shafts of the 
long bones and the screw are commonly made to pass through 
onl> to the medullarv cavitv t through one lajer of the 
compact bone ^ more linn fixation i obtained when thej go 
through the whole bone e both lasers of compact bone and 
the m dullan cavntv Di infection of the wound and umnobili 
zation of the f a'nneats are the most important fa tors in the 
treatment of compound fractures 

While plate and sere T fixation I the finnest it i not without 
Its objections The roost common compound fracture i that of 
both bones of the le e the fracture m ol es both bones but 
usuallv only the fracture of the lib a is compound This i 
explained by the ea e with which a tib al fr m nt perf rates 
the thin o erlvmg tis ue The wnt has found thi th most 
difficult in which to obtain pnmaty heahng of th operation 
wound but behev es this is due to something more than infect on 
per se The soft tis ues mu cles fascia and skin are normallv 
just long enou h to accommodate the len th of the bones 
Contraction of the muscles fr m the fracture imt t on auses 
the bo es to shorten as well as all the remaimng u rou ding 
soft structure The e becom mo e or le s ngidlv infdt ated 
b\ blood and th p od cts of the eparat e nflammat n so 
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that the> then offer a 5ut>slantial resistance to the lengthening 
of the limb neces arj to permit the fragments to become accu 
ratelj replaced 

If one applies sufTaent traction for immediate complete 
re luction bj the closed method the effect of this resi tance ma% 
become MSible m a whiteness of the skin in some areas indicat 
ing impaired circulation This wiU usualh di appear soon if the 
traction is maintained but in one of the \ ntet s compound fcac 
tores' reduced bj the do td method a large area of skm and 
subcutaneous ti sue sloughed asvaj complicating the healing 
gfcatl) and resulting in con idcrable permanent deformit) This 
lei to the u e of the open methol in succeeding cases which 
dc\ eloped somewhat similar troubles After accurate reduction 
an 1 fixation of the fragments on attempting to close the wound 
one tm I that considerable ten ion must be applied bj the 
suture The inci ion is made in Iht thin poorh noun h d tis 
sues o\crl>ing the tibia depnted of some of its nourishment 
further Ij detachment from the tibia for exposure and applica 
tion of the plate and screws \oi mfrequenth on t\mg the 
skm uiurc the imme liatclj surrounding km becomes pale 
fr im the effect of the suture ten ion on the circulation \\ ithout 
local or constitutional signs of infection the suture tend to cut 
through the ti sues (he i oond margins to gaje and the plate 
screws and fragment surface to become exixi cil The open 
wound thus created u uallj lake a long time to do e often 
month 

Ilut there i a sers important diflcrewcv between thi break 
ing foi n of the i ound and that commonl> cen m compound 
fractures in which the infection inxalcs the i hole fracture line 
and urrounding wounl and t nd to insadc the surrounding 
ti u in 1 form inu es l>rhind and at the tie of the limb which 
Usualh tak min\ months an I <omctim )cars to clo e Thi 
Woun I remains a supert cial on i r from the anterior surface 
of the Iwnc t the km Tht soft tnicturi po ten rlj and at 
the I lci ar 1 1her ni to the bone cicr>i\here no wound lis 
clnrgc ommg from tie fra ture line the ilsofth fragments 
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trolled ^ ill <oon m\ohe the whole caMt\ To swab out the 
whole wound ca\it% with tincture of lodin maj be unnecessarily 
seyere treatment but the writer has been u mg it for about 
ten jears and has had no trouble from it and does not hay e as 
much conhdence m the elTeclneness of anj less seyere antiseptic 
Its irritability is much neutralized bj following it ynth alcohol 
The thoroughne of the fragment immobibzalion pla}s an 
important part in the healing of the wound m a compound 
fracture or m the open treatment of simple fractures Perfect 
immobilization i p acticall} impossible eyen by plate anl 
screy s Powerful mu cles tend to moye the fragments on each 
other often against plate and screw fixation and sometimes 
loo en the screws bend or break the plate ynth a b ealmg 
down of the wound which i ag^rayated as the loosening of the 
fra'Tnents mcr ase Plates and screws are used almo t exdu 
sivcly in operations upon f jctures of the compa tshafts of the 
long bone and the screws a e commonly made to pa throu h 
only to the medullan ca it i e through one layer of the 
compact bone -V more firm fixation i obtained when they go 
through the whole bone t e both layers of compact bone and 
the medullary canty Pi nfection of the wound and unmobih 
zation of the fragments are the mo t important factors in the 
treatment of compound fractures 

\\'hile plate and screw fixation 1 the linnet it i notyyithout 
its objections The most common compound fracture i that of 
both bo es of the leg i < the fracture iny oh es both bones but 
usually only the fracture of the t bia is compound Thi is 
espial ed by the ease yvith which a tibul f agm nt perforates 
the thin oyerlyin tissue The wmier has f und thi the mo t 
difficult in which to obtain pnmary healing of th operat on 
wound but belie es thi is due to comethi more than inf ct on 
per se The soft ti ues muscles fa aa and skin are normally 
just long enou h to accommodate the length of the bones 
Contraction of the mu.des fr m the f acture imut on auses 
the bones to shorten a well as all the emaining u rou ding 
soft structure The becom mo e or les n^ndl i (dt ated 
by blood and the p cxlu ts of the reparat e nflammat n so 
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that the\ then offer a sub fantial «bi tance to the lengthening 
of the hmb neccssar> to permit the fragments to become accu 
ratclv replaced 

If one applies sufTiacnt traction for immediate complete 
reduction b\ the closed method the effect of this resistance ma\ 
become \isil le in a whiteness of the sUn in some areas indicat 
ing impaired circulation This will usuallj di appear soon if the 
traction is maintained but m one of the writer s compound frac 
ture» re]uce<l bj the do c<l method a large area of shin and 
subcutaneous ti sue lou^hcil anaj complicating the healing 
grcallj an 1 resulting m considerable permanent deformitj This 
led to the u c of the open method in succeeding ca es which 
dc\cloj cd somewhat similar trouble \fter accurate reduction 
an 1 fucatim of the fragments on attempting to close the wound 
one fni that considerable ten ion must be applied bj the 
suture The inci ion is made m the thin poorK noun bed ti 
Sties oseiljing the tibia deptnetl of some of u nouri hment 
further b> Ictachmcnt from the tibia for esposure and apphea 
tion of the plates and screws Not infrcqucnlK on tying the 
skm Uture the imme<Iiatch surrounding skin becomes pale 
from the effect of the suture tension on the circulation \\ ithouf 
local or con tituii mal igns of infection the sutures tend to cut 
through the tis ucs the s ound margins to gape and the plate 
screi s an 1 fragment surface to become ctpo ed The open 
woun I thu created usual]> takes a long time to close often 
month 

Hut there Is a >cr) important difference between ihi 1 rcak 
mg loi n of the woun I and (hat cominonh cen in comixiund 
fractures in which the mfcition insadcs the i hole fracture line 
and urrounling woun! and fen 1 to insadc the surrounlmg 
ti ue an 1 form mu c behind an 1 at the ide of the limb i hich 
u ualh take man) months an 1 sometimes i ears to cb e Thi 
w un 1 r mam a upcrl aal one i c from the anterior urfacc 
of the Ixmc to the km The Mjft stmaurcs p< tenorh an 1 at 
tic lie art a iherent to the bone esersi here no wound li 
charge oming from th fracture line the i l{s of the fragments 

J Vm Mn{ \ VIC \ pi ( il 1 4'? 
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or from the screw holes The fracture line soon fill with 
granulation tis ue as do the boles left b% the remo\aI of the 
screws 

U c are not dealing here so much with an infection as w ith a 
necrosi of the superfiaal poorlj nourished tissue and most of 
the dangers and difficulties of compound fractures ha\e been 
oxercomc Traction docs not prosidc as gool reduction or 
fixation of the fragment but m compound fractures of the leg i 
not a soaated with as much necro i The oscripng thin 
poorl> nounshed ti sues maintain the arculation derived through 
their un hstuilied a Ihcsion to the tibial surface The degree of 
immobihaation of the fragments varies with the decree of trac 
tion apphel The Icgrcc of its continuitj i also important 
The only kin<! of traction employed by the writer with the 
exception of the case involving the shaft of the humerus is that 
obtatnc 1 by his traction cast de cribed and illustrated for 
fractures of the kf, m the issue of this publication for February 
1921 Space forbids a repetition of this description Traction 
by a Jone spimt was very successful m the compound fracture 
of the humtrus (see Case II) 

The following cases have been sclccic 1 to illustrate the v alue 
m compoun 1 fracture of di infection of the wound and im 
mrbiluation of the fragments 
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internal subcutaneous surface of ihe tibia and so long that ^ er^ 
little extension of it at both ends was necessar) to permit the 
open method wth plate and screw hxation to be emplosed In 
a imilar case in the future the wnter believes he would mplo\ 
the clo ed method as in Case III and 1\ and close the wound 
bj suture after the reduction and fixation Except for the slow 
healing of the superfiaal wound the results in thi ca e were as 
good as in an\ of the above four leg case 
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CLINIC OF DR CHARLES C NORRIS 
Hospital or the Ukuersity op Pevns\l\amv 


FACTORS INFLUENCING GYNECOLOGIC MORTALITY AND 
MORBIDITY 

WITH AN ANALYSIS OF THE RESULTS OBTAINED IN 4212 CASES 
OPERATED UPON IN THE JOHN GOODRICH CLARK GYNECO 
LOGICAL CLINIC 

Traatling and seeing the nork of other surgeons attend 
ance upo staff and medical meetm^ recognition of the im 
portance of folloi^ up and other factors which afford a com 
panson of re ults have alt tended toward an improvement and 
standardiration of surgical method and while these method 
always will difler m minor detail the general principles are 
becoming more or less uniform Individual judgment and op- 
erati e abilitv are two factors of ital importance for the welfare 
of the patient which can never be entirely standardised The 
former has a particularly defiute bearing upon the mortality 
rate 

Gi en sufficient practice almost any one can tram himself 
to a certain degree of manual devlerity but really ^.ood surgical 
jud ment is much more difficult to de elop Spectators will 
alway admire the forme and in c rtam de perale ca es it 
may be the deciding factor between I fc and death Speed 
1 desirable but endeasor to operate w ih great rapidity has 
probably killed more patients than it has sa ed Dilatory 
method on the other hand are mexcu able W uh modern 
technic and skilfully administered anesthesia hot e e the 
sa ang f a fe minute on the operating table is less mportant 
than the carelul and conscientious perlotmance of the operation 
Furthermore itcertainlyi of farle simportancc than the su gical 
julnnent which based upon the history and other circura 
stances surrounding the mdividual case decides v hetl er to 



CLINIC OF DR CHARLES C NORRIS 

Hospital of the University of Pennsvlvaniv 


FACTORS INFLUENCING GYNECOLOGIC MORTALITY AND 
MORBIDITY 

WITH AN ANALYSIS OF THE RESULTS OBTAINED IN 42J2 CASES 
OPERATED UPON IN THE JOHN GCX)DRJCH CLARK GYNECO 
LOGICAL CLINIC 

Traveling and seetOi^ the work of other surgeons attend 
ance upon staff and medical meetm s recognition of the im 
portance of follow up and other factors which afford a com 
parison of result have all tendetl toward an improvement and 
standa dization of surgical method and while these methods 
always will diffe in minor detail the general principles are 
becoming more or less uniform Individual jud ment and op 
erativ e ability are two facto s of \ ital importance for the w eUare 
of the patient which can never be enti ely standardized The 
former has a pa t cularly detinite bearing upon the mortality 
rate 

Given sufficient practice almo t any one can tram himself 
to a ce tain legree of manual dexterity but really good su gical 
judgment i much more d Ihcult to develop Spectator will 
alway admire the former and in certain desperate cases it 
may be the deciding factor between life and death Speed 
1 de irable but endeavor to operate with great rapidity has 
probably killed more patient than it has sa ed Dilatory 
method on the other hand are mexcu able W ith modem 
technic and skilfully admmistered anesthesia however the 
saving of a few minutes on the operating table i le s important 
than the careful and con c entious performance of the ope ation 
Fviithe more itce tainVy isof failessimportance than the su ncal 
judgment hich based upon the history and other circum 
stances sur oundmg the individual ca e decide whether to 





C NURKIS 


operate at all an«! if operation » decwJerl upon \vhat operation 
to perform 

G\Tiecolo ical patients r ho require surgical intenention 
mat be di nded into three group nainel> {a) Good n Is 
(b) moderateh good ri ks and (c) bad n ks It la amon the 
latter two groups and especiaQ> in the realU bad risks that 
surgical judgment i of such \ital importance Periodic surgical 
audits based upon mortality morbiditi and foUon- up results 
con titute an inte'Tal part of eien modern surreal clinic 
It 1 0 li bi a ngidlj unbiased studj of these results that tre 
can hope to imp o\e upon the gene at standard of our i ork 
One of the difficulties mth such audits i that fhej often a e 
conducted bj the head of the cl rc and the one who probabh 
perform the majonti of the operation Under eien the 
mo t faiorable circumstance this lend to check free dis- 
cussion of manj cases If it i e e po ible to discu s fatal cases 
at staff meeting without the audien e bei g cogniaant of the 
identiti of the surgeon respon ible in each case a more free 
and unhampered di cu ion of the me il of the emploied 
treatment would be possible In all e ents at staff meetin 
a n<nd analjss of all case brou ht for di cussion i es ential 
if the best results a e to be ecured 

B\ careful selection of ca es the loung surgeon ma\ be 
able to complete a long ser e of operation without mortaliti 
The respon lb Iities of the operator a e however fullv realized 
onlv after the ngid self analj i which folio s an u expected 
ope ative death Even if eveT> po sibte safeguardm measure 
ha bee taken thi selfanah i i rv pa nful and although 
a st ct review of the cjNe hows that nothin,, has been om tted 
or committed which call f th si htc t c it i m the con 
scientioUb sur<feo i prone to quest on h judgment Occa 
sionat operat ve deaths arc certain t c ur but se c e self 
anal) SI an! critical studv f all these a e bv a h m mbe 
of the staff are not onlv prope but a e beneficial to the eral 
character of sub quent wo k e U in further saf 'uiard fo 
future patents That sow parti ul r ope at e death was 
unavoilable ani nobodv fault mav be t ue but th i an 
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unde irable Mewpoint to assume and as a matter of fact gen 
eralh an incorrect one 
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The foregoing 1 an anahsis of the mortalitj and morbiditj 
obser\ ed m the John Goodnch Clark G^•necolo ical Clinic at 
the Hospital of the Unnersit\ of Penn \hania du in^, the last 
sc\en \ears 

WTiat constitute the gool and bad n ks is eas> to define 
Among the moderate risks ha\e been placed all patients suffer 
in" (ram complication such as renal pultnonarj hepatic or 
cardiac di ease but m good general condition also patients 
suflenn" from moderate o^des of anenua tho e m whom the 
operatiie difficullie \ ere ertreme and all other who although 
in fairlj good general health showed some defect detrimental 
to the safeti of the operation It goe without saving that the 
1 ors the operati e risk the more definite should the indica 
tions for ope ation be A \ oman with a moderate decree of 
laceration of the pel ic floor should proper!) be adn ed to 
submit to a pcrineorraphv if she i a good operatise nsk a 
the comfort gained would be well worth the almost ne Ii'nble 
ri k incurred b> the operat on If on the other hand the 
woman suffered from a pulmonari tube culo i or from a car 
diac le ion Mth decompen ation such ad ice would ob loush 
be un a ranted 

Ce tain I sions e g ca cinoma may be almost svmptom 
le 8 1 1 the carl) stag but mu t be treat d with promptness if 
a cu e 1 to be secu ed The e tOc^the with such acute co di 
tions at on of the pedicl of an o nan neoplasm ruptu ed 
ectopic pregnanci and d eases complicated b) sei ere anemia or 
as ciated disca os of g a e nature constitute the bulk of the 
bad operati e risk 

Aram ginetolo^ic le 10 are not m them el\e fatal and 
the ope ati e nsk and likebhood of p rma ent rel ef of s\mp 
tom should be carcfulh on idercd befo decid nj, wh ther to 
operate 0 not One of lb ad anla e of ac u ate follow up 
stuUe IS th t the) enable surgeon to d terminc with Imost 
mathem tical exactne s th hance of rel f that he can offer 
the indi dual patient 

Mam g\necolo<nc 1 son max be teat d palliat el\ :th 
complete success In otb omfort to th pi ent m be 
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ecured although a cure maj not be effected With some 
enthusiastic surgeons the use ol the pes an is a lost art W ith 
the improvement in operative technic and the lowering of 
operative mortalitj the field of operative treatment has wid 
encd No operation however i so trivial that ever> step to 
afeguaid the patient should not be empkjjed non anj opera 
tion entirel} free from the danger of a fatal termination Major 
ri ks have to be taken but everj effort should be made to 
minimize them b\ preoperative study and care and operative 
judgment and technic should be exercised to the utmost 

About 75 per cent of our operative cases are classed as 
good risks 20 per cent as moderate n ks and the remaining 
a per cent as bad nsks Thus of the 4212 cases under analysis 
3160 were good nsks ^mong them 4 deaths occurred giving 
a mortality rate of 0 I per cent Eight hundred and forty two 
cases were moderate risks with II death or a mortalitv rate 
of 1 3 p r cent Among the 210 bad nsks there were 9 deaths 
or a mortality rate of 4 ’ per ent 

An analysis of our chart on mortality (p 1097) shows 
that m 9 cases (37 a per cent of all deaths) the fatality was 
due to infection Six of the 9 patients m question were of the 
septic class prior to ope ation but the remaining 3 were so 
called clean cases and the deaths v ere probablv caused by 
some fault) operative technic In one of these last cases an 
extensive plastic operation was performed and the source of 
infection was probably the operators throat This happened 
prior to the adoption of our present technic which requires 
all pe son on the operating room floor to wear masks even 
for plastic operations 

The 3 deaths f om emboli all followed major ope ations 
and in each case careful preoperative studies had been made 
The 3 cardiac deaths all occu red following imperative opera 
tion upon patients who had been given careful preliminary 
treatment One of these patients suffered from a grave aortic 
lesion but in the remaining two the heart was normal T\ o 
of these patients suffered from caranoma and the third from 
a large myoma Uremia accounted for 3 deaths occurnig in 
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patients requiring major operations for carcinoma In one of 
the c cases the unne contained albumin and casts prior to opera 
tion nhile in the other ti o the unne and blood pressure nere 
normal The small inadencc (2 ca c ) of death due to pul 
monar) complications i an indication of careful preoperafi e 
care and % ell admmisfcrcl anesthc la 

The folloi mg i a summan of the po toperati e complica 
tion v,hich ha\e been encounte I m the pro ent se le of ca es 
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In ur clinic comb iid a inal n J b lominal op tio 
are routineh perfo med when tqui ed proM led the jatients 
condition permit No hard and fa t rule i adopte 1 the de 
CIS! n re ti entirely ujKin the surgeon s jud ment M\ per 
sonal opin on in this r spcct is that it i best to err on the side 
of safety \s a matter of fact w th are/ul preop an car 
and prtperlv admini tcred ane tbcti combined operation ca 
g neralh be performed with safet> Saf t\ i the Mtil factor 
but on the other hand many patient quire both laginal 
and abdominal ope ation to eff ct a cure \ t o sta op ra 
tion ha mani drawbacks an 1 ca nes a double i k a fa a 
certain operatty e ha ard a e concerned Ti o ta operation 
are howeier often nccess t} n cas of p 1 ic ab ce (he 
primarj operation being i \aginal in i o and eya uaton of 
pus In some of these instan es a ompi t p f t on f om 
abo\e in j be ncce sarj it a late date to s cu e 1 ef f om 
sjinptoms The ope ati ns for lac ati n of the \agi a and for 
retroposition can almo t routinelj be combin d In thi la 
of ca es the patient is usuallj in g od condit on nd n ther the 
abdominal no the plasi c op ation ucce ful a!o Two 
sta operations are c\t em Ij tm •» t th pan nt and t i 



FACTORS INFLUENCIMC GYNECOLOGIC MORTALIT\ IIOI 


therefore far preferable from e\erj point of view to complete 
the v\ork at one sitting when this i compatible with safety 
As ma> be een from the table on page 1100 our combined opera 
tions have given practical!) the same mortalitj rate as that of 
uncomplicated laparotomies 

In a recent study PolaV. and Tallef on have shown that 
in their hands the routine removal of the appendiv i inadvisable 
Although routine appendectomy theoretically should result m a 
greater number of operative complications we have not found 
thi to be the case m practice m our clinic Moreover it is 
difficult and impo sibh to estimate the benefits derived from 
thi operat on In the senes forming the basis of thi study 
routine appendectomv was practised when the patient s general 
CO dition was good at the completion of the intra abdominal 
nori. and when the operation pre cnled no particular di/Jiculties 
II omtd Infcclton — Among 1773 abdominal or combined 
va<nnal and abdominal operation the followin infections 
occurretl 

r d \ 106 

0 d Q 6 

r d ( 1 

T t l ItM ^ Pe ) 

The se ere m-ade of infection often come from wathin and 
les frequently from breaks in operative technic Absolute 
hemo tas the a oidance of unnecessary trauma and the use 
of thin 1 atures comb ned v ih the proper wound protection 
will prevent nea Iv all the mino grades of wound i tection 
Pel pe tloit I 0 pa am Ir hs developed amo 17/3 lapa 
rotomies 19 times folio vnng operations for pelvic inflammatory 
di ease 10 time following ope ations for mvoma of the uteru 
once following operation for retrodi placement of the uterus 
Operation during the acute tage of a pelvic pe itonitis or 
in too short a time after an acute exacerbation is frequently 
the cause of these postoperative complications 

The following complications developed m the entire series 
(4212 cases) 

P 1 k J 0 1 T II fso D G Am J Ol t U j O t b 19 8 
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\ carc/ul I rcliminar> stud' an I froperK admim lered an 
csth la «ith r linan elTaent po topcratixecare should aim t 
el inmate m t of the i ostop atiic pulmonan compile tion 
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I nmarj hemorrhage i an inercu ab! po toperati com 
f licalion and i gcncralH the re uli of careles ne or h sfe or 
both Dou! Ic ligature with triple tied knots upon all ma n 
\cs els i ill I rc\tnt the more e lous f rms of ih s accident In 
our clinic mg folio ing pla tic ope at ons upon the c r\xt 
has been al ul h o an 1 a h If tune a f que t a f om ope a 
lions ufmn the sagina Secondai> hem r h g due t pr mature 
absorption of catgut or dcfecti e ligatures o son I!\ o ur 
but IS a rare complication in the ed \ of cU t comm cialJ} 
prepared catgut The occa i nal i a 1 ertent u e of catgut of 
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smaller caliber than called for accounts for a proportion of 
secondar) hemorrhages The suture nur e ma\ readilj make 
such a mistake \shich ma> be unlcxiLed for by the operator 
Figures such as the abo^e show little except the general 
trend of surgical results Thus Polak and Fallefson record an 
operatne mortalit\ of 2 9 per cent (312o operations mth 95 
deaths) and Peterson 16 deaths among 1734 operative cases 
a mortalit) of 0 58 per cent as compared with our own mor 
talitv rate of 0 57 per cent Later or earlier studies from these 
clinics might readilj transpose the tigures The> do however 
demonstrate that in carefullj conducted clinics the mortality 
rate IS small and an analv 1 of our own ca es demonstrate that 
It should be still fu ther reduced 

As previously stated 37 5 per cent of our deaths were due 
to infection Operating too early after an acute attack of pelvic 
inflammatory disease undoubtedly accounted for some of these 
fatalities 

\n anahtical review such as is here attempted must neces 
sanly be incomplete It i probably always of more interest 
and benefit to the surgeon who makes the review than to the 
reader The essayist can do little more than su gcst points 
wh ch in his experience are of importance and tend to improve 
re ults Most of these are well reco nized and do not require 
to be stressed Details of technic which require adjustment in 
the writers service may be well nigh perfect in many other 
dimes It IS not however tran j,rcssing to state that some 
hospitals equire a careful check up on their surgical results 
This can be attained m part at least by an unb ased periodic 
audit of the mortality rate in the various services 

Certainly of equal if not of greater value is a check up upon 
end results W ithout this we are workin in the dark as far 
as the relative ments of different forms of treatment for the 
V arious mal gnant neoplasms are concerned It al o offers a 
pa tial check up on the rdnbihty of the work of the pathologist 

P I k J O d T 11 fso D G \m J Ob t & Gj XV 1 N 
■1 P 600 1929 

ft R J Am M d A soc 92 23 1907 1929 J 8 
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Prirruo hemorrhage i an in tcu able po toperati e com 
plication and gene alJt the re ult of are! nes or ha*te or 
both Double ligature Tnih trpl tied Ijiots upon all mam 
\essel mil pT sent th more nous lorms of th a ident I 
our clinc oo in^ f Uonog pJa t c perati n upon the ccmi 
ha been about too and a half tune» a frequent a irom op ra 
tions upon the sa^nna Vc ndan h morrhage lue to premature 
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he ma> gam experience In no case 1 such a practice justifiable 
without the constant superxision of an e penenced anesthetist 
andi not as a rule to the best interest of the patient or surgeon 
e\en with such supervision 

There are nian> contraindications relative to general an 
esthesia The presence of a sli ht cough or cold is one of the 
most important The strict attention paid to such complica 
tions in all elective work accounts 1 believe for the relative 
ab ence of pulmonarv complications in the present senes Of 
all anesthetics ether 1 c peciallj prone to produce an exacerba 
tion in these cases and cvenif noactuaU> alarming postoperative 
sjmptoms develop extreme discomfort to the patient is prone 
to result 

Operati e Techn c — ^\\ ound protection preferably b> rub 
her dam as practised b) N S Ileancj of Chicago combined 
with careful hemo ta i and gentleness m the handling of tissues 
IS important to the careful surgeon Complete pentonizat on i 
of vital importance for the prevention of adhesions and for the 
subsequent comfort of the patient As su<'gested b> the late 
John G Clark the routine administ ation per rectum of 1000 c c 
of wateratthecompletionofaplasticor especiall> anabdominal 
operation i a valuable procedure To the enema ma> well be 
added glucose as suggested b\ George Gray WardofNevv \ork 
Such an enema rearrange coils of intestine vhch may have 
been displaced during operation supplies liquid and applies 
heat over the viscera Prior to the administration of the an 
e thetic a rectal tube is inserted and held in place by adhesiv e 
plaster The enema i given while the abdominal wound is 
be ng closed or immediately follov mg the completion of the 
operation While it is be ng given the patient should be m the 
Trendelenburg position Patients so treated sufler les than 
others from postope ative thirst and eliminate more unne dur 
i o the fi St twenty four hours after operation 

CONCLUSIONS 

1 Preoperativ e study and care a e of the utmo t importance 
but ire impossble when a patient i operated upon within 
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The Ju tolocic dia„no i of gynecologic specimens is by no meaib 
sail factonh performed in many ho pital Of very great im 
portance i the follow up in its relation to relief of sympf ms 
No busme could be conducted today without a periodic audit 
and this is \ hit the follow up constitute for surgical work 
The majoritv of gvnecolo^^c operations are not hfesavin but 
are performed in order to f,ive the patient relief from pam/ul 
symptom The choice of the operation depend upon the sur 
eon and hoi can he be expecte 1 to mabe a correct c timate ol 
the value of hi work unie he i aware of the endreult 
Thi f llov up 1 expen ive m that It requi cs pecial clerks and 
adequately trained follow up tield t orker It is hoi ever 
e ential for the be t intercal of the ho pital the patient and 
the surgeon The v riting of cured upon th di chx e "ard 
by no mean end the re pou ibihtv of the surgeon or the io 
pital Thi 1 expcaafi true in regar 1 to gynecologi fatient 
That a sat fact rj anatomic result is recorded oftc bj an 
a 1 tant or into n i no p o f that the p ticnt ha keen re 
he d from the symptom vhich n rt j re ent prior to tie 
operation 

Preoperative Study -No ca e i too tn iil t e juire a thor 
ou h preoierative siu l> WTi n j erati n ha been lecici d 
upon the patent enerally nh t have th rl il ver 
V ith as ho t a preoper ti e ta in the ho pital a po ible 
It I impo die to sate„ua d th p t ent who com to the h 
pital on the day pr In the p ati n F ty ci ht h ur 
pteope jti e stay n th h> ptal impe ati c and la mi i 
ca e a longer pe loJ i n ce sao Th loc n t apply to 
emergency i rk hich howe e fo tun tely i I tively i 
frequent m gy necol "it p a tice 

Anesthes P f ci n > ot the anesiheti t f great r im 
p rtance than i the hoi e m thod ot an th u N ither 
sale no sat fact n nesthe u c n be expect d \ J n it acl 
tmm tr tion s e tru ted to an ote n wh e te m { erme i 
limited andwh se interest often cente n the ope ton n lead 
of on the anesthes a It mav b n e ary in m ho p t I t 
aWov. aw \ tern to t s ane th t st n maj r pe t n o th t 
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A aiNICAL AND PATHOLOGICAL DISCUSSION OF SO 
CALLED SUBACROMIAL BURSITIS 

1 HAVE mviled 5e\eral patients to meet >ou toda> v.bo 
exhibit \arious phases of the aff«ction commonlj called sub 
acromial bursitis In a paper written m 19’4 and publi hed in 
Surgerj Gjnecologj and Obstetric m October 1925 I gate 
the data on 44 ca es of so called subacromial bursitis with 
calcareous depo its in 19 of which I had the opportunitj to 
examine the lesions at open operation Since then m> e pen 
ence has more than doubled both wth operative and non 
Operative case I have al o studied numerous cases of the s^xn 
tom complex known as bur ill but m which no cakareou 
depo it could be demonstrated b> skia^ram^ 

Whether calcareou-^ deposits are pre ent or not the clinicai 
picture of the ecase quite similar alth u h the non calcareous 
Cases a e u uall> milder hence the underlving lesion i pre 
sumablj the same Frank suppuration sometimes occurs within 
the subacromial bur a but we are not considerino that type of 
le on todav I am convinced that toxemia is not a factor of 
an> moment in producin the lesion in the cases I have seen 
I am not in s>mpath> \ ith the gene \V> accepted \iew that 
bu siti IS practicall> alwa>s due to an external or internal 
Single a ute t uma mth njury t the bursa re ulting either 
di ectly as b> a blow or violent p nching bell een the acromion 
procc and g e ter humeral tuberosit> or indirectl> b> rup 
tureof someof thehber5oftheiinderl>m supraspinatu tendon 
In the great majorit> of m> own ca e and of the cases reported 
b> scier 1 1 nters there was entire ab ence of an> trauma ade 
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entj four hours of adim sion to the hospital For obMOus 
reasons bad sur'ncal n ks ate le likel> to be ne lected la 
thi re«pect that are patients \ ho are apparenth in good ph}j'2l 
condition 

'> Transfu ion should be employed routinel> in anemic pa 
tients in both the pre and po l-operati\e sta e 

3 Slight cou h and cold are absolute contraindicatioib 
to electn e operations \ hich a e to be performed under a eneral 
anesthetic 

4 A competent anestheti t is an e ential \nesthe b\ 
intern is usualh unsafe and un ati factors 

a Oper ti e technic 

(a) Wound protection and absolute hemostasis are es 

ential for the succe ful healm of abd nunal 
wound 

(b) ^11 person on the operating room floor should be 

masked The ma ks should co\er both nose d 
mouth 

(e) K n«nd check on a eplic technic should be co 
stantl} m force \ev assistant and nurses 
bould be Cspeaalh I tructedinthi respect a d 
ca efuli> checked up upon 

6 De pite the man\ alu ble contnbutions to the subject 
patients with peh ic milammat rv d sease arc still be g oper ted 
upxin too ofte and too earl> n man> clinics 

An efT cicnt foUoa up depa tment is of ntal unportance 
to e\er\ g^mecol 'uc dime Di charg from the ho pital b% no 
means end the respon ibilit) of e th su geon o institution 
Without a folio up It I impo ible t> jud^e results and it 
onl\ b a stud^ of re ults lb t futu e p t ent can be benefited 
b> past xpenence Manj ho pital nd bu > sufoCons do n t 
realize the importance of ihi p nt 
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Iti approximately SO cases ot calca eous deposits in \ hich 
I ha\e seen the subacromial bursa expo ed at operation I mi 
not able to detect an> pathologic changes in the bursa itself in 
the majority of instances The one constant lesion in these 
cases \ s the calca ecus deposit situated beneath the bursa on 
in or under the sup a pinatus tendon Fhere i\as no material 
difference in the clirica! symptoms as between the ca es m 
which the bursa was normal and those m which it shot cd si cht 
redne s in the eg on of the depo it of fe or manj adhesions 
I ha\e remo\cd ections of the bursa an I of the tendon in 
many of thes case for micmscopic study and Dr Case a ho 
IS present will late le enbe to you the co tant lesions he 
find in the ten I n and the infrequency of any abnormal t% in 
the bu sa I therefo e belicsc that the symptoms commonly 
ascril ed to bur iti c in reality due to a le ion of the supra 
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quate to caice d3ma''e to the bursa or tendon A sin le traumi 
tna> be an exceptional but i not the u ual etiologic factor 
In man> cases I belies e the trauraa excites inflammation around 
a pre-exi tin*' s3TMptomle s calcareou depo it 

I ha\e operated upon the bursa m onl} 2 cases in nhicli a 
calcareous depo it nas not pre ent and both of them resulted 
from a sin le trauma but thex nere both al\-pical of (he general 
group we are dj cul. ir„ 
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Codttian States that jn mplet rupiu t th upra pin tu 
the patient is unable to st it bductr n h n ih u m ban s t 
the side Once larted howe r the d It d c n am t up 
Hi cases were comparati I r cent >ne her n a 

of ears standin ITu ore ase the oiAn i njl t or 

1 artiaJ t aum tic niptur f the opr f to tb i I h ben 

able to ecomi e allhou h I h I en th 1 k ut / the 

lesion ince Codman hr t de cnb I it m hit , t\ 

xear a 
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In api roximatelj 50 coses oi calcareous deposits in t hich 
I hate seen the subacronual bursa exposed at operation I ba 
not able to detect any pathologtc chan es in the but a itself m 
the majorjtj of instances The one constant lesion in the e 
Cases was the talcireou deposit situated beneath the bursa on 
m or under the supraspinatu tendon There was no material 
difference in the clinical symptoms as between the cases m 
which the bursa t as normal and those in \hich it showed slight 
redness m the region of the deposit of few or manj adhesions 
I hate remoted ection of the bursa and of the tendon in 
many of these ca e for nicroscopic stud' and Dr Case who 
IS present wU late describe to you the c nstant lesions he 
finds in the tendon and the inf equenc^ of any abnormahtt m 
the bur i I theref re beliexe that the symptom commonly 
ascribed to bu sitis are m real t> due to a les on of the supra 
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spinatus tendon irrespectwe of ^ hether a calcareous depo t i 
present or not I ha%e ne\er seen at operation any evidence o 
recentl} torn tendon fibeis or blood clots as described b> soiH' 
wnters and Dr Case will tell >ou he had found slight trace 
of blood pigment m only 1 or 2 cases 

mOLOGY 

The common cause of this tendon lesion seems to be occupa 
tional traumata It is seen mo t frequently m such individual 
as typi ts machine perators piani ts chauffeur etc v h< 
v\Q k Mth the r hand while their elbo vs are held away from thi 
side of the che t In thi position the supraspinatus tendon i 
subjected to brusing or pinching trauma between the greatei 
tubero ity and the acromium or the coraco acromial li ament 

Judging by the specimen remov ed at operation the e re 
peat d occupational traumata e ate an inlhmraition m thi 
tendon w th con equent di turbance of blood supply and necro 
of tendon I ue i hicb may be foDov ed by the depo jtjon oJ 
calcium and oth r mineral salts Clinical symptom pre umablj 
mav ccut at any sta e of ihi patholo ic proce On the other 
hand there i mple evidence to prove that the enti e pr ces 
may p o'^ess t the e tent of formin large depo it without 
giv m ri to any cl ical syanploms 1 ha e seen 6 ca e of 
bilateral calcareou deposit ithout symptoms tli co ered aca 
dentally in skia r ms Cun u Iv all 6 ca e v ere n ted m 
chest kiagram of patient h in^ cinccr of the b ea t Within 
the past few day I at Id of other accidentally di co ered 
ca e of bilate al d po 1 m the hi m of the che t of a p t e t 
ha n" a card ac I on 

SmPTOMS 

Subacr mial bu it s part ul rly in it calcare u fo m is 
ery rar b f the th rtieth y r of a e The v mpiom ol 
bur ti vary greatly m diffe t patients in acc rdan e th 
the ev nty and st ge of the le i n hich mav be vc te ub 
acute orchr nic The on etmav be in idi us buti oft n abrupt 
and viciou ly p mful U u Ih n h tory of should traum 
1 obta nable In a n n p rce t ge of ci e p itie t gi e a 
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hi tor> of an automobile or other acadent or unexpected strain 
mxoKnng the shoulder muscles 

Cases of acute on et u uallj pre ent s>mptom of pam in 
the distribution of the brachial plexus and marked limitation of 
shoulder moxements The pain ma\ extend all the iva> from 
the neck to the fin er tips or maj be restricted to an area in 
the arm or m the arm and forearm Frequently the pam is 
most sex ere in the lower half of the deltoid region Almost 
nexer do patients make any special complaint of the remon 
immediately oxerlying the bursa In the hyperacute ca e the 
pain is a onuing and require large doses of morphin for its 
control Physician not fartuhar xvith bursitis nearly always 
diagnose these cases as brachial neuritis and treat them m xain 
by tonsillectomies tooth extractions and other measures di 
reeled against po sible toxic foci The condition is not a true 
neuritis as reactions of de eneration do not occur The pre 
ced ng symptoms are those of brachial neuralgia and by far the 
most common cause of brachial neural<ni is subacromial bur iti 
In brachial neuralgia from other causes it is xery rare to find 
limitation of passive shoulder motion In acute bursiti both 
active anl passi e motions are greatly limited because of pain 
and mu cle spa m Restnction is mo t marked m abduction 
and inward rotation and is less in external rotation Backward 
and forward swinging of the arm with the elbow flexed and close 
to^the che t i the least restricted motion and is painlessly pos 
sible to a greater degree than in acute arlhntis of the shoulder 
In bursitis both acute and chrome there will be found a 
sharply localized tender area nexer exceeding a quarter dollar in 
SI e situated immediatelx beneath the edge of the acromion 
process and anywhere along a hne extending from the bicipital 
groove outwarl nearly to the external aspect of the humeru 
Tenderness is most frequent in the region of the greater tuberosity 
Skiagrams re cal the tender area coinodes with tl e location of 
the calcareous deposit when the latter is present and presumably 
correspond with the tendon lesion m the absence of deposit 
Many indi nduals with otherwise apparently normal shoulders 
ha e tenderne s usually much le marked than in bursitis 
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o\ er the greater tubero ih AtFoph> 0 / the suprasp natus in/ra 
spmatus and deltoid muscles occurs early 

The majonty of acute and h^-peracute cases lose their severe 
pain in from three to fiieuceks and mani then proceed to rapid 
and complete recoiery but many of them pass over into a sub 
acute or chronic form and ha\c milder symptoms going on for 
months or year 

Subacute and chronic enses may begin as such without a 
primar\ acute attack They may ha\c ssmptoms quite similar 
to the acute but much milder m de"Te Someofthem howc\er 
ma\ cTpenence pain only in certain motions of the shoulder 
particularh abduction 

Raising the arm outward nd up ard from the side is pam 
less at the start but more or less evere pam 1 encountered 
while the arm is passin through that portion of the a c f om 
/o t 90 de<^ees and tsagain painless in passin from the 90 to 
180-degree angle '^imila pam is expene ced throu h the 
same arc in bringing the arm down again to the side of the 
chest At the <0 to 90 degree angle the ensitive lesion whether 
in bursa or tendon 1 compres cd between the tuberos ty of the 
humerus and the acromion p ocess Abo e the 90 degree as le 
the lesion ha passed under the claMcle and is f ee from pressure 
Chronic ca es a e prone to ha e mild exa erbatio s and may at 
an\ time de elop a \ery acut flarcup Many of the chronic 
ca es ha e som rcslnct on of shoulder mo ements due to hab t 
contracture from p olon^ed disu e of the full ran e of motion 
during pe lod of se erer pain 

Ala 1 wTiters who ha\e not ope ated on the subacromial 
bur a a cube adhc ions w thin th bur a a the ma n cau e of 
stiff shoulde jo nl and dc cnbe a klmj, s und in dent t 
the bu I adhesiois bcin broken up whe the b ulder 1 
manipulated under an a c thet 

I ha e count cd adh si ns of ny moment in only 0 e 
operati%e ca e of bur it That patient 1 he e for your ob 
serial on He n 1 a fellow phssioan a anxiou to get ai 
and I will demon trat their o d tio s noi The h st phy ici n 
IS the skia rapher desi‘Tiated s Ca III and ski ram of his 
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shoulder are shown in Fig 10 of my previous paper He had 
se%eral weeks of mild chronic ^mptoms m his left shoulder and 
then had an intermission with complete absence of all symptoms 
for a few da>s In taking a bath one evenin'^ he was delighted 
to find be could use the see saw motion of the towel to dry his 
back without anj pain or limitation of shoulder movement 
Fi e hours later he was roused from sleep by vicious pam and 
all the symptoms of an acute attack of left subacromial bursitis 
I operated the same da> January 16 removed a calcareous 
depo It and broke up exten ive fibn lous adhesions of at least 
three weeks duration which had obliterated the bursa Not 
withstanding the e extensive adhesions he had full free range of 
shoulder motion within sixteen hour before operation 

The most restricted motion m the shoulder that I have seen 
in any case of chronic bursitis is this second physician who is 
described as Case IV in my former paper He had several 
months of chrome pam followed by an acute exacerbation and 
operation on December 3t W20 His bursa was entirely free 
from any evidence of adhesions or of other pathology A cal 
carcous deposit was removed from his supraspinatus tendon 
Before dosing the incision I used <rreal force m manipulating 
his arm with resulting napping of adhesions Had these 
manipulations been performed without opening the bursa many 
surgeons would unhesitatingly have described the case as one of 
intrabur al adhesions 

Other cases simlar to the extensive adhesions in the bursa 
nthout re tnction of the shoulder m the skiagrapher and the 
marked shoulder restriction without intrabursal adhesions m the 
general practitioner have made me very skeptical as to bursal 
adhesions being a common cause for stiffness of the shoulder 
Brickner has described cases of bursal oblite ation by adhesions 
without loss of abduction In burstis I believe the bmitation 
of motion IS lue n the acute cases to muscle spasm and pam 
and in the chron c cases to contracture of all the soft ti sues — 
with po sibly some adhesions between them around the joint 
with prolonged maintenance of one position 

SRoUyn lg> dOblt-aOtbe 1925 
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DUGROSIS 

The chagno i of thi affection as a rule i not diftcult on 
hiaton and ph\ icaJ etaminafion The di inbution of pain the 
characten tic hmitatioti of slioulder motion and the sharp’ 
localized area of tendemes are fairlj distinctne ’^ome bursitb 
case resemble arthrifi of the shoulder but in the latter tender 
nes 1 found around the entire arcum/erence of the humeral 
hea I instead of beiHo sharpK locali ed at one spot antenorh 

Skia<Tams are \ cr\ helpful not onl» m cTduduij, other pos 
ible shoulder lesions but also b^ demon tratmw a calcareous 
depo It 1 hen it i pre enl 

Calcareous deposits are tficl> lesions and the dianio tiuan 
must be arrare of the r peculianties concerning, which sen little 
IS contained in literature in o der to a\oid s-anous pos ible 
errors The shadow ca i b the depo its are frequenth ob- 
scured or totaUv lost in the o\erI>in bone shadovr id sliai^ms 
as orebnanU taken of tbe houlder joint In the u»ual sliamitu 
there 1 an overlapping of the hadow of the humeral head and 
the acmmnn proce at the area m nh/ch depo its are mo t 
commonh found It is mo t important that these tiro hadows 
be eparated from one another so that tbe depo it shadow 
stand out clearlj between them With the patient hm on 
hi back with the tdtn uoler hi houlder b\ directing the r vs 
from above downward and f om within outw rd rathe than the 
u ual direct from front backward a dear pa e will be shown 
between the head of the humerus and the acromion process 

Stereo copic film made under these conditions a e th 
mo f reliable means of locatm*' deposits and differentiating them 
from 0 teophj-tes from fra ture of the tub ro itv and from the 
occa tonal local bone coaden aiion and other bone le ions found 
m the head of the hum ru 

If stereoscopi him ar not taken th n it imperative 
that ki3«wams be taken both m ett eme to ard and in ext erne 
outwa d rotat on of tbe hiunCTUS For the inward rotat on 
view the hand of the flexed dbow rest onihepauent abdomen 
and for the external rotation lew the elbow i flexed to a ri hi 
an le and the hand turned awav from the bodv 1 11 the back of 
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the hand rests on the table The same positions of extreme m 
ward and out\ard rotation of the humerus can be obtained 
\nth the elbow extended b\ forable pronation and supination 
of the hand In one \iew or the other the deposit shadow will 
be shown clear of the humcnis shadow whereas in the opposite 
view the depo it shadow i frequently obscured or completely 
hidden by the humerus shadow 

A negative diagnosi of calcareous deposit should never be 
given unle all the preceding precautions have been carefully 
ob erved 

Bj deterrmning the location of the area of localized tender 
ne s It lb po ible to predict which view will show the depo it 
shadow WTien the tenderne sisat or near the greater tuberosity 
the depo it wall be shown m the external rotation film and when 
the tenderne s is near the outer margin of the shoulder the 
shadow V ill be shown best m internal rotation 

I have seen only one patient m whom excellent films were 
negative for deposits and v ho sub equcntly developed them 
The skiagrams m her case were ne ativc after one year of bi 
lateral bursitis symptoms but were positive for both shoulders 
about eight months later It is probable that similar cases 
might have been discovered had I resorted more frequently to 
follow up skiagram in case that were negative at the first 
examination I have seen only 4 cases m which known deposits 
enlarged while under observation One of them i shown by 
thi skiagram of the right shoulder of the kiagrapher who had 
the extensive adhesons of his left bursa The small deposits 
in hi right shoulde were tirst di covered in January 19'^4 
after the onset of mild symptoms He has nev er had any sev ere 
pain in this shoulder othenvi e he states he would have had it 
operated He has recurrent mild attacks with enti e freedom 
between atta ks and has least trouble du mg the summer 
months Dur ig the ft st e ght month after their first discovery 
there was a gra lual absorpt on of h s small deposits He took 
nume ou diathermy t eatments Much to the surprise of both 
of u a recent picture taken before he came here today shov s a 
larg shadov a dcpctelmth flm (Fig 404) I ha e seen one 



IIl6 TOKN ULRTON CARNETT FtrsVE \ case 

other patient in Mhom the deposit definitel> enlarged during a 
period of se\eral \ ecks Tihilt the patient ^^as undergoin act) e 
diathermy treatment 
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\bout one out of CNerj three patients «ho complain of s>mp 
toms in one shoulder onlj are shown b\ skiagrams to haNe 
deposits in both shoulders This patient has been ha\ing acute 
symptoms in hi nght shoulder for two week and has ne\er had 
any trouble in his left houlder This film of his right shoulder 
(Ii 40 j) shows a large deposit extending high up under the 
acromion suggesting that it nia> have ruptured into and dif 
fu ed throu h the bursa but in another patient with an entirelj 
similar skia ram I had great diflicult> in removing the deposit 
from the tendon high up under the acromion This film of 
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his left shoulder (Fig 406) show an unusually large deposit 
for a ymptomless shoulder The quiestent Jeposit ma> re 
main dormant for yea or may give nse to symptoms at an\ 
time ^n attack f rst in one shoulder and then in the opposite 
shoulder a ye or more later is not unusual Symptoms m 
both houlder imuUaneoudy are not ery rare I have men 
tioned one such case and wr ha e another one here todav He is 
a newspaper editor who wa hosptahzed about four vears ago 
ith symptoms diagn el a bilattral brachial neuritis He 
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hid tonsil and teeth removed without inipro\einent 
he later came unJer mj ob enatwn I ent him to the Uagrj 
pher who i as present todat as a patient for etaminalion cl 
both shoulders He reported both shoulders negatne for df 
po its *11115 skiagrapher i parlicularl> sLilful in di do in 
depo Its but in thi instance he failed to adjust the rajs to 
eparate the acromial and humeral shadows I sent the patient 
back for further examination b> correct technic and then la t 
deposits were shown in both shoulders as evidenced bv these 
diagram He has not had an> bursitis symptoms for the past 
three \ears He was rcrajed th ee daj ago and these recent 
picture show depo fs vcr> much reduced m sire m both 
should rs 

I alwa> have both shoulder exanuned bj a raj’s evei 
thou hsvmpl m are present on one side onl> In a case that 
I recall the skiagram were ne ative in the shoulder pre ntin 
svmptoin and were po itne in the quiescent shoulder Each 
of the 0 patient had had prolonged sjmptom w th recent 
imp ovement a id u i probable each of them had had a depo it 
that ha 1 undergone pontaneous ab orption We ha eon ca e 
Of this tj-pe V ith us todav Tfu bedfa t patient s the mother 
of one of our intern She was operated upon a week ago for a 
gvnecolo'nc condition When she came to the ho pital she ga e 
ahi ton of four months sjmptomsofbur itisin her left houlder 
As vou inll obsene the e excellent skiagrams show a la ge de- 
po it n he vmptomle n ht shoulder nd none in the left 
shoulder Pre umablv she has had a d po t m her left shoulder 
which has absorb d ponlane u 1> and she can look forward to 
complet di appearance of mptoms n the near future but she 
does run the n k or de eJopw"' imda sj mpt ms m her left 
shouIJer and if the e are a e er as tho e she ha had m the 
right houlder we shall d iseop ration 

TREaiMENT 

^onca}l^vln Inriti de nt equ re op ation Its treat 
roent i c se itiahv the ame a th t of th n n ope am e ca cs of 
calcifvnn buriti Themjortv f u geo ho h ev Title 



DISCtSSION OF SO CALLED SUBACROMIAL BURSITIS IIIQ 

on bursitis gi^e preference to non operative treatment even m 
the calcareou cases and only resort to operation m cases in 
which sjmptoms have pery ted for weeks or months under 
medical care 

Codman who was the first to describe subacromial bursitis 
in 1906 and mj self are inclined to be more liberal m advnsmo 
operation as the simplest speedie t and surest method of 
effectm a cure I usuall> let the patient make his own choice 
of treatment without urge on m> part after stating various 
facts to him The real majont> of deposits which cau e 
marked symptoms tend to under o spontaneous absorption m 
the course of sev eral weeks or a few month Usuall> symptom 
egase when ab orption i complete but occasionally the> per 
sist m lessened degree or recur mildl> for a year or longer after 
the deposit is gone 

Without operation a small percentage of the acute cases 
experience great improvement usually within two or three weeks 
and then sj-mptom continue m chronic or recurrent form It is 
impossible to predict which cases vnl\ clear up and which will 
not e cept the more acute the attack the more hkel> is the 
deposit to disappear quickl> but tl is is not invariable I have 
known patients to have recurrent s>mploms for more than 
twenty > ears 

Chronic cases are far less prone to cle4r up spontaneou Iv 
unless they develop an acute exacerbation In m> opinion acute 
symptoms are due to an increased hyperemia which in turn is 
apt to cause absorption of the depo it I am not convinced that 
any treatment expedite di appearance of the defosit I at 
one time concei cd the idea of fe ding patients on a calcium 
free diet to create a calcium hunger on the pa t of the blood 
and thereby hasten absorition But alas the biochemists in 
formed me that all food contain c^cium and that my idea was 
unpractical Ph>siother3pists claim that diathe mia causes ab 
sorption but I have not been able to observe anj benefit from 
It in my cases In my pre lou paper I referred to Hams having 
claimed cured by diathcrmia but be apparentb referred to 
s>mptomatic benefit s he made no mention of follow up skia 
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grams He has s nce reported 1 case wth skia rams before and 
after some thi treatments Mth duthermia and it is inle est 
in to compare his case mth Fi,, 5 m mj paper Hi depos t 
ta smalfer thin m ne and his honed onfj partial absorption m 
the same period in nhich there \ as complete absorption in mj 
case \ h ch i as treated bj his phjs cian onK bj the use of 
morphm to rehc\e pain I do not ecall the name of a sur eo 
nho reported r cases of cakjreou deposits ill cured b> the 
u e of an a ihe i\e pi ster shoul ler cap The phvsiotberapists 
rathe generally ign re nalu c efforts it ab orption an I as- 
cribe all improsement to diaihe mia I hope ome ph\ o- 
thc ap st <ill tr> diathermia on a s)niptDmIc s depos t as they 
are not prone to unde o spontane us absorpti n and the real 
\Til e of diathermia can therefo e be ictermined Injudiaous 
rm sige and p ssi e mot oo ha e been r sponsible for brinnn 
onanacuteeMcerbationinsc eral chronic ca esthatiha eseen 
Operation in r i nt acute cases cau es immediate cessat oq 
of bursiti sjmpt m but (he same bnllnnt re ult i not ob 
tai ed in the ch omc cases Ope ation i ill immed afely aboli h 
the sj-mpt m of the exacc b ti n but \ ill not f ompti) ter 

minate th milder I n« stan lin sympt ms of chronic cases 

The d po It need to be rem ved n the p olonge 1 ch onic ase 
ho e er m o d r t bnn" about ult mat cl ef Thi rather 
con fant d fferenc in the re ult obtained b\ arlj ani late 
operat on i a rather Iron arnim nl in fa r of peration dur 
1 the acute tate a the patient eipene ices complete re o en 
in le time than the cutccrpplm \mpt ms thenn e \ ould 
persi t The indn dual c peajll> f he a 1 b re aim u to 
retu n to ork at the a lie t po «bl m me t had be t be 
operated up n The fad e i h bj ct to rath r un hth 

j,c on the shoulder u ually pref r th 1 er nd more un 

certain oufc m f non p r ti e t eatm nt 

Technic of Operation Ope ati n i mpl ad fe nd 
fr e f om a } i u mpli at n It f 1 ne under 
loraJ a esthe but I u u 11> employ ga o >g Ti^e rgeon 
sh u1d cqu nt hin elf bef r pc t o nth the I cat on of 
the depo t determ n I b% th te le e a d b\ th a\ 
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An incision 2 to It inches i made from the edge of the acromion 
doivn toward the insertion of the deltoid Thi incision should cor 
re pond U the course of the deltoid fibers and for convenience 
IS usuall) placed at the front of the shoulder It need not im 
mediate!) overlie the depo it as the litter cm easil) be brought 
under the incision h) rotating the humerus The incision is 
carried through the skin fat and deltoid fascia and then the 
deltoid libers are separated from one another to gam access to 
the roof of the thin walled bursa With a little care the roof 
can be opened to permit inspe tion and palpation of the bursa 
Man) writers report total exasion of the bursa but thi is 
obvnousl) impossible without first di locating the shoulder joint 
Dj manipulation particularly pulling downw ard on the humerus 
there is barelj room to insert a finger into the space between 
the humerus and acromion to eiplote the bursa which is about 
the size of the patient s palm Occasional!) a deposit may 
rupture into the bursa but I have never encountered an in 
stance of it at operation It cannot be too stron 1> emphasized 
that calcareous deposits no mally are found beneath the floor 
of the bursa and not in the bur a itself despite frequent state 
ments to the contrar) that still appear in the literature Unle s 
the surgeon is aware of that fact he is apt to miss the deposit 
entirel) About four jears ago Stern published a very plausible 
paper m which he reported several cases showing deposit shadows 
on which he had operated and found only fat tabs which he 
removed and which were completely soluble in ether and alcohol 
There can be no question but that he completely missed the 
depo Its in his case probably because he sou ht for them in 
the bursa or Its wail rathe than in the supraspmatus tendon 
Real deposits are not soluble m ether do not exhibit any fat 
unde the micro cope and habitually show calcium on chemical 
examination 

The deposit usually c n be seen or palpated throu h the 
floor f the bursa Incision through the floor frequently enters 
the depos t but ften the floor can be incised and peeled back 
an 1 further inci ion mad into the underlying supraspmatus 
tendon before ntc in the depo it Exceptionally when the 

<7—7 
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depo It lies on the deep aspect of the thick tendon it can be 
neither seen nor pilpafed and it must then be ou ht bj deep 
inci ion parallel wth tendon fiber at the site indicated hj the 
skiagram and localized senatne area At tunes these deep- 
seated depos ts apparently project into a pocket m the humerus 
or into the dep ea ion just above the greater tubero it> 

Ihe deposit maj be sin le or multiple Multiple depo Us a 
found at ope at on ma\ app ar as a sin^Je shadon in the skia 
gram I have seen hunrir d of pmhead-^ize depo its ^hich 
cau ed one homogeneous shadow The consistencj of the depo t 
maj b fluid rau hj or fim anJ gnttv The entire deposit 
bould be r moved Hus often can be accoirpi shed bj poonm 
It out mth a blu it curet but often some of ti e infiltrated tendon 
needs to be trimmed away Codnui sometimes sutured the 
floor of the bur a into the defect of the tendon m order to an 
ment the blood supplj to the latter Some sur eons suture the 
floor and roof of the lur a and do e the incision without dram 
a c I think patients should ba e a mo e omfortable an^ 
shorter onv ale cence if bursal uture are omitted and a dra n 
1 inserted ihrou^ the deltoi 1 to t oo thriedajs Beginmn 
the firt few dajs after operal on } atient should be en ou a ed 
to use their rm fre I ud emj lo> penal e era e to restore 
full range of motion 

Non opwat VC treatment equrc mo phiti during the hvper 
acute sta e and aspirin hcvlatc c mpou 4> or other anti 
neuraMc drug for le s a it }ain 1 a n m the mnjorit} ot 
pati nts IS benetited bj I il h t m th tjrm >( le tnc pad 
hot nat r ba or dialhenma but the oc i \ pal ent ob 
tans greater elief f om an ic aj In old weathe e pccial)} 
at n ht uffcient clolhin hull lev nt ke p the houlder 
warm Patie t sh idd be a n t a ai t an\ arm motio.s 
\ hich j reduce or a'^'T te tb p n ih v tend t n rease 
the inflammatio Mole te alducti n ith th n re tin 
on a pillow plac d bet een rm ntchet dive th upra 
pinatus and gi e me r 1 f pe H at n ht Dunn„ the 
h>T>eracute sta p tienU hintanh hu th 11 t the 
ch St but dunn the 1 ter ta be the um rJ. they 
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should be instructed to keep the elbow at the side of the che t 
This call for elevation of the floor or seat or depression of 
machine piano or work table Chauffeurs should grasp the 
under surface of the steering uhee! instead of the upper Math 
the affected hand 

The tendencj to habit contracture from holdin^ the shoulder 
constantlj in the abducted position should be combated b> 
havnn the patient carr> out once daily the maneuver described 
by Codman The patient stands with knees kept fullj extended 
and bend over to touch the floor with his fin er tips This is 
the onlj painless method that can be used to bring the arm into 
full abduction Some surgeons treat these shoulders in abduc 
tioVi at an anj^le m excess of 90 degrees This is the ideal po i 
tion for treatment but it has proved too irksome for the patient 
for routine use m m> cases Judicious massat’e of arm and 
shoulder muscles other than at the bursal site lessens atrophy 

In late case after pam has subsided special exercises may 
be required to overcome restricted motion due to contractures 


HISTOPATHOLOGY 

I now take pleasure in introduang to jou Dr Case who 
will tell us about the histopatholo"> of some of these cases 
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I am much indeUed I Dr J B Carnett for the pn\ilc e of 
studjm these ca es and to Dr Ed ar N Cowan and Hr 
A G Keller Jr of the Chemical Labo tor> for the chemical 
e amination of the depo ts 
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CHRONIC DUODENAL ULCER 
rE^\ diseases present the definite symptomatologj and 
chronolo-nc sequence of the same that are characteristic of 
duod nal ulcer of the chronic type Tht is so often true that 
the diagnosi should be made m all but the exceptional case 
In discussing these cases common u e i made of the expression 
ulcer facies ulcer type and ulcer triad The patient 
with a duodenal ulcer is usually an adult male in the actne 
dnvin peiodoflife He frequently is excitable easily uorned 
and olten is Iivin under some mental or ph> ical strain The 
facies olten depicts tht state as shown by horizontal furrows on 
each side of the mouth a tense look to the jaw and flattened 
cheeks The upper jaw is often somewhat narrow and the upper 
median incisor project beyond the two lateral incisors Ihe 
angle of the mandible tends toward the acute tvpe The abo-v e is 
de criptive of the so called ulcer facies It must not be thou^^ht 
howe\er that all ulce cases ha\e thi lean and hungry look 
Ofttime the healthy jo\xal round laced individual i a suflerer 
although Usually not to the same extent Physically the pa 
tient suffering with an ulcer i the lean and long type with a 
very acute costal arch and a low pondera! index that is hi 
weight IS below a normal average for his height — the ulcer 
type Contrasting thi individual with the square jawed round 
smoothfaced patient wnth the four inosois on a line a wide 
CO tal arch and a high ponderal index one strai htaway thinks 
in terni of biharv di ease as the most likely cause of i^ht upper 
quadrant symptoms 

I\Tien the abo e d cnbed type of individual complains of 
p in beginning tw to four hours after eating (hunger pain) 
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I am much odebted i V ) B Carnett Jor the pn TJe^e oj 
tud'iBe these ca es nd to Dr Ed ar N Corraa ad Mr 
A G Keller Jr oi the <. hemi al Laboratorv lor the cheou a! 
eiammation of the «lepo 
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Discussion — Thi case an example of the type of duo 
denal ulcer in tthicli the first s\mplom is perforation These 
ca es are frequentl> mi diagno ed as was this one Uith the 
perforation there ma> or ma> not be a leukocytosis so that this 
sjmptom cannot be depended upon m making a differential 
diagnosis rrequenll) the gastric or duodenal contents dram 
down the ri ht side of the peritoneal ca nt> giving acute tender 
nes and rigidity of the entire right side of the abdomen This 
svmptom IS often mistaken for the u uat si n of appendiatis 
and cannot always be rehed upon as this case shows 

The outstanding symptom of ruptu ed ulcer acute stabbme' 
pain in the epigastrium was overlooked m this case 

On openin<' the abdomen the diagno tic signs are often found 
Ion before the ulcer 1 isualized In early cases the injected 
serosa with peritoneal fluid in excessive amounts and often with 
flakes of Umph floatm in it usually is characteristic and 
easily distingui hed from the homo eneou murky pus found in 
the ordinary bacterial peritonitis Often bubbles of <'as escape 
making the diagnosi of ruptured tscus certain 

The treatment o! early cases \a le Resection of ^he ulcer 
1 rarely advnsable Olten the best treatment seem to be a 
cauten ation of the ulcer folio ved by an exact oversewing The 
question of pe forming a ga I entero tomy is a matter for the 
operator s judgment The tale of the duodenum after the 
oversewing go erns thi to some extent II suffcient lumen re 
mans the patient mav often be closed without furthe operative 
work If in the operato opinion the lumen 1 so narrowed 
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relieved immediately b\ the taking of fo d (food ease) or alkalm 
and add to this the history that hi attacks of indigestion occur 
penodicallj usuallj in cool weather he is said to have the ulcer 
triad I e food ease hun er pam and periodicitj Frequentl) 
the acute exacerhat ons of symptoms re ass aated with a 
p nod of overwork v orry or phy cal expo ure Many other 
signs symptoms laboratory data and facts in the hi tory will 
be found in the vast majority f the e cases As these vary 
acco di g to the patholo ic chan es v e may div de the patients 
info four group 

GROUP I 

Und r thi heading a e i eluded tho e patients v h never 
hav e experienced in the sli hte t de<Tee any li e tiv e symptoms 
until the catastrophe of ip foration of the ulcer ccurs These 
I hvadual a e usually youn in the second or third decade of 
life often r bust and athl t c Because of the ab enc of all 
prevnou syTcptom the dia nos i often mi taken and the 
patient i tre ted f renal coUc biliary colic o appendicitis 
a d hence valuable time i lo t befo operation is decided upon 
The follow i history isillustrati e 
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Discussion — Thi ca e > an example of the type of duo 
denal ulcer in which the fir t s>mptom is perforation These 
cases are frequenth mi diagnosed as t as thi one With the 
perforation there mav or xna\ rot be a leukocytosi so that this 
symptom cannot be depended upon in making a differential 
diagnosi Frequenth the gastric or duodenal contents dram 
down the right side of the peritoneal cavity givin*- acute tender 
ne s and ngiditv of the entire tight side of the abdomen This 
svmptom IS often mistaken for the usual si n of appendicitis 
and cannot alway be relied ufon as this case shows 

The out landing symptom of ruptured ulcer acute stabbing 
pain in the epiga trium was overlooked in thi case 

On op n ng the abdomen the diagnostic si ns are often found 
Ion before the ulce 1 1 ualized In early cases the injected 

se osa with peritoneal fluid in exce sive amounts and often with 
flakes of lymph floatm m it usually is characteristic and 
easily d tinguished from the homo eneous mu k\ pus found in 
the 0 dinary bacte lal per tomtis Often bubbles of gas escape 
making the d agn i ot ruptured a cu certain 

The t eatment of earh case a les Resection of ^he ulcer 
1 rarely advi able Often the be t t eatment seem to be a 
cauteri at on of the ulce followed bv an exact oversewing The 
question of pe fo ming a ga tro entero tomy 1 a matter for the 
operator s judgment The state of the duodenum after the 
oversewm governs thi to ome e tent II sufficient lumen re 
mams the patent mav often be do ed without further operative 
' ork If in the ope ators ojimou the lumen 1 so narrowed 
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relies ed unmediateh b\ the taling of food (food ea e) or alkahn 
and add to this the hi tor3 that his attach of indi cstion occur 
penodicall) u ual]} in cool leather he i said to hai e the ulcer 
tnid t e food ease hunger pain and penodicitj Frequentlj 
the acute e acerbations of symptom are assoaated with a 
p nod of o\ niork uorr^ or ph\ ical ecpo ure Mans other 
sitms sjmptoms lahoratoij data and facts id the hiatorj will 
be found in the \a t majonU of these cases \s these iar> 
according to the pathologic chan cs ne mas di idc the patient 
into four groups 

CROOP 1 

Under thi headn arc included tho e patients i ho neier 
h \ e experienced in the li hle»t degree an> di estne s>Tnptom 
until the catastrophe f a perfor tion of the ulcer occurs These 
indi idual are u uallj xoung, in the econd or third decade of 
life often robust and athletic Ilecau e of the ab ence of all 
prexx u s}'niptom the di no i i often mistaken and the 
pal ent i treated fo r nal colic biliars colic or appendiolis 
and hence aluable t me i lo t before operation is decided upon 
The follow "hi torj i lUusl ali\e 

C X— M 6 mat «« > Id II ( ] 8 u Decembe 

8 19 5 Ah Igh etm sieeto f tfhhptih 

dd l> K d th ■!« pz pa H h Iped th Ra 
C« dt df h case f d » st H 

m rd ce bo t 5 ces f pwe h fl d U g torn d g d 

food 

T h 1 h see 1>> ge Th cal xam h d 

maid gd> flh gbt d fth bdm makd dm 

M B m ) p° t d good pe I Th h mal d re t I 

gal "e 1 nr* W F p l>c 96 esp t 3 

ht blocl-c II 16 900 

Adiagoc« f cu ppe d m d 

Op / — h <1 loc 1 h b gh gr d th p- 

pf d w f d h son) h /ret d o«a I m d Th 

ppedcelpahlg> t dedffi t htbd 

fl J d som fa b bbtes h “C ped fmh bdm Adgti f 
pt d pep lee w mad d h inj m pc d b paramedia 

<) local h Mhm llfld d»c dd 
se 1 b bblra r g escaped 

Q ^ th Ihesia d df p ghfldfm 

th subh P P he Ux fj h feefth 



CHRONIC DUODENAL ULCER 


II3I 

These patients frequently sleep fitfully and ha\e unexplained 
nightmares Routinely all the ^mptoras will disappear with or 
e%en without treatment only to recur again after a few weeks or 
months In the symptom free interxal the patient u ually gams 
weight 

Physical examination of the abdomen usually reveals noth 
ing although occasionally slight ngidity of the upper right rectus 
abdomini muscle is present to«mther with some tenderness 
A test meal usually shows a high acid figure The x ray will 
show a deformed duodenal cap active peristal is and rapid 
emptying of the stomach Vomiting rarely occurs unle s pur 
poely induced Nausea is very infrequent The following case 
history is typical 
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as to be obstructed a po t nor ^tro-enterostom) l> per/onnei 
provided the patients condition and the surgeons espeneacf 
ivarrant the added trauma and time nece sai) 

The que tion of drainage is one irhich must be deaded br 
the surgeon No fast lule can be laid doivn but a con idem 
tion of the extent of peritoneal soilm<' and the charactc of th« 
fluid wli help in thi decision If the perforation i saa!' ari 
the peritoneal soiling is confned to a small area benea h ti« 
h\ er or if the fluid m the p ntoncal cauti is clear and iratin 
e en thou^ mdespread it i often safe to do e the e patient 
mthout drainage If the fluid is mdespread and filled wui 
partide of food and mucus drainage ma} be the safer pro- 
cedure In practicaliv all late cases tnipture more than Wei e 
hours old) it i safer to dram H hen vi daub! drat t os 3! 
d te III (ccl case tnihss rse 

Follow up repo t Perfect health since operation f'O '«an 
a 0 

CROUP n 

Here a c found tb> e ca es of hronie ulcer mth recurretit 
exa trbatwn of ssmptoms Pam u the most marked sv'np oo 
and u 1 dath occumng from one to four hour after meah 
It js describ da bor n,, gnamn biting tabbin‘» bunun — 
I often asso lated mth hot aqueou and goseou eructations 
di pep la andisrele edbi foodoralkah tnagnesa bicarbon te 
of oda etc The pa n o curs mth great c'ndaritx at m h 
u oiUi before rmdtu ht Pam later at ni ht n our sen we e 
a ocated mth th la gc tallu ulcer \ am pam mai be 
negligible c incin„ tseJf merely a a ii tres or heai"} /eelin 

ll I u nail} m tb nghl bs-pocbondrium about 1 inch to 
the n bt and 1 mche abo e the umbil u hornet mes it 
IS in (he ep oUstrium and nui be r ferred to the bad or 
e en to the n ht il ac to sa Phis Jaft pain pos iblj i a 
result of spasm of the deo e al \ K ausin inies-tinal olid' 
pains Excesxe moking oft n exa eratesthe vinpi ms The 
appetite usualh emain ood and th j at nt frequentK am 
"ftei ht unle«s the} are lo n blooJ Af lena of th occult t\-pe 
1 \er} conunon and e ere h morrha e o cur>; occa onall 
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The indicated surgical treatment of the chronic non obstruc 
tne tvpe of ulcer is open to con iderable debate and is to be 
decided largelj on the surgeon s abihtv and experience and the 
conditions found at operation When in thin patients the 
duodenum can be easily exposed and assistance and previous 
experience ju tify the more extensive operation resection of the 
ulcer or partial gastrectomj are to be considered But when as 
in thi case the operation i to be performecl on a fat individual 
where technical difficulties are great or when experience in m 
te tinal sutger j has not been great it is safer to o\ ersevv the 
ulcer and perform a gastro enterostomy 

Obstruction of the jejunum below the stoma is fortunatcl) 
a veo infrequent complication following gastro entero tomy 
The symptom usuallj do not appear until several dajs after 
food and fluid have been given bj mouth Belching upper 
abdominal di tention and vonutmg are the usual signs The 
important thin" is to recognize the condition early as it is a 
high intestinal obstruction The ar ra> is of greatest value in 
making the diagnosi 

Farlj operative intervention i mduated once the diagno la 
Is male In manj ca es the cau<« of the obstruction can be 
ea il> relieved in other it ma> be easier to pe form a second 
anastomo is above and below the obstruction Tor this reason 
latterly a longer proximal loop is bein" u ed in this clinic This 
facilitates such secondary surgery The treatment here u ed 
with the insertion of a gastrojejunal tube v as unusual but 
p oved efficacious in this case The improvement noted almost 
immediately after the gasinc drainage was returned into the 
jejunum is a striking example of the value to the body of the 
normal digestive fluids m contrast to the artificial fluid sub 
stuuted fo them 

GPoop m 

The patients of Group H automatically graduate into this 
group as the ulcerative character of the lesion becomes more 
chronic fbrosed rigid and extracted the result of scar tissue 
The stomach meanwhile ha under^ne hypertrophy When 
this occurs the symptoms chin e The pam becomes negligible 
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The indicated sur'ncal treatment of the chronic non obstruc 
tue type of ulcer i open to considerable debate and is to be 
deodtd iargelj on the surgeon s abthly and experience and the 
conditions found at operation When in thin patients the 
duodenum can be easilj exposed and assistance and presious 
erpenence justify the more extensite operation resection of the 
ulcer or partial astrectomy are to be oJnsidcred But when as 
in this case the operation is to be performed on a fat individual 
nhere technical difficulties are great or when experience in m 
testinal surgery has not been great it is safer to oversew the 
ulcer and perform a gastro enterostomy 

Ob truction of the jejunum below the stoma is fortunately 
a very infrequent complication following gastro enterostomy 
The svmptoms usually do not appear until several days after 
food and fluids have been given by mouth Belching upper 
abdominal distention and vomiting are the usual signs The 
important thing is to recognize the condition early as it is a 
hi h intestinal obstruction The t rav is of greatest value m 
makin the diagnosis 

Early operative intervention i indicated once the diagno is 
I made In many cases the cause of the obstruction can be 
easily relieved m others it may be easier to perform a second 
anastomosi above an 1 belov the ob truction For this reason 
latte ly a longer proximalloop IS being used m thi clinic This 
facil tales such secondary u gcry The treatment here u ed 
with the insertion of a gastrojejunal tube was unu ual but 
proved efficacious m this case The improvement noted almost 
immediately after the gastric drainage was returned into the 
jejunum 15 a striking example of the value to the body of the 
normal dige live flud m contrast to the artificial fluid sub 
stitutecl for them 

GROUP in 

The pat ents of Group II automatically graduate into this 
group as the uke ative character of the lesion becomes more 
chronic fibrosed rigid and contracted the result of scar tissue 
The stomach meanwhile has undergone hypertrophy When 
this occur the symptoms change The pain becomes negligible 
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anj lo es its relation to food although uch food as macaroni, 
cauliflower cabbage and nchpastnes will nece sitate a do e of 
soda or magnesia D spepsta i slight and transient food is no 
!ongernccessar\ atni ht and local teoderness disappears to ether 
with an} light rigiditi thatmaj baseeti ted Aonutinoi*s^*ll 
absent but occasional slight and transient nausea exi ts Ga tnc 
ana!\-sis frequcntl\ shows higher acid figures The patient ams 
weight and find that ht> upper abdomen has become more 
prominent After a full meal there is a feehn®^ of bloatin or 
distention as-ocuted "nth gaseous eructations sometimes sces- 
sne in amount and associated with borborj'mu and much 
flatulence especiaHj before breakfast A crawling ensation in 
the region of the p%!orvis aswellasosc the ileocecalsaKcwiH 
be noticed The x rav mil reieal an b>pertrophjed fi btin 
somewhat enlaced stomach with a sw hour residue hvperpem 
talsis and a c nsincted defo met! duodenum inth probabh a 
filing defect sometimes uffcient lo warrant the diagno is of j 
ulcer threatening to perforate | 

Exac rbation of ssmptoms and the appearance of a sti km 
or catching pain oier the upper rioht quadrant indicate 
re rudescence of actmtj and should warrant earlj recour e to 
sur er> The two enou catast ophe that happen m these 
cases re perforation and hem rrhag \s oier 90 per cent of 
aid acadents oc u in hnmic ulcers thei erj app arance i 
e^^dence of «iomeone s ne lect m not in istin upon ope at on 
The fact that ’0 p r c nt of ch omc ulcers pc forate and that 
between ’ and 3 per c nf of pat ents nth hemorrha e die as a 
result of it la reason enou h / recommending operat on mo t 


imierati 1} 

Tbi tiTS ^ results foUoin g urgical 

iQte ent on of the g strojejuno tom\ t)!? The follow i case 
hijtor} is an excellent example of th abo\e 
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Discussion — Ihi ca c n xtl bul little comm nt The pic 
tu c x\a t p cal and the ur n learh indicate 1 The con 

a!c cenct ' a free of c e i li»ae,rceable feature xcept the 

3 telecra-L 'h h o curretl despite the hrcithm \er i c 
CROUP IV 

Should the Ciroup lU a,e^ e ap perforati n ani hemo 
rha e the> lutomalic II tall nt tbi "roup Again the p cture 
channel and the mptom foD n the j athol i chan'»e The 

ulcer non ha bccon c ncatnzed aud the lumen of the luodenum 
narro «1 ^ Ihevion hi d nd li (o t both the Juod num anti 

ih p loru an lob tru ti nt thedomin nt t tor in the j tturc 
The patient no bc<nn t ha e ton t t bloitetl I t ex ed 
feiUntt in the abdorae asrocated nth nau j fi hi h he 
«oonprt>d ce^ me i f r hel Lo of ighi ni o tipati n 
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appear and soon \omiting occurs e\et> second or third day 
The\omUu Mill contain food taken the precednij, day Exces 
sue thirst a dr\ skin and scant> unnt make their appearance 
\ isible gastric peristal is may be noted although it will be 
reduced in frequency Gastnc la\age r veal a stomach content 
of eieral pints The * ray shoMs> a decompensated stomach 
\er\ much enlarged Mith dimini hed pen talsis and having 
almost complete twenty four hour retention When a case 
reache this stage the acute catastrophes of ulcer rarely occur 
This group if treated surgicalH before dehydration or starvation 
has occurred gives results nearly comparable to those of Group 
HI Case I\ fall into this group 

C IV— D mp t <1 l m h * Ih npl t t t F S 
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appear and soon vomitin<» occurs e'verj second or third da} 
The \omitus will contain food taken the preceding da} Exces 
sne thir t a dr} skin and scant} unne make their appearance 
\i ible gastric pen talsis max be noted although it will be 
reduced in frequence Gastric laxage reveals a stomach content 
of several pints The r ra> shows a decompen ated stomach 
very much enlar ed \ ith diminished peristal is and having 
almo t complete tvvent} four hour retention When a case 
reache thi sta e the acute catastrophes of ulcer rarel} occur 
This g oup if treated sur icalH before dehydration or starvation 
has occurred gives results nearly comparable to those of Group 
III Ca e I\ fall into this g oup 
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Discussion — The patient 1 an example of a long standing 
untreated ulcer in ivhich the s\roptom cau ed bj it iiere either 
sh ht or minimized and laid as he sa>s to a Tveak stomach 
The ulcer led to cicatrix formation which in its contraction 
produced graduallj increasing p>loric stenosi and m turn 
gastric hj'psrtropli' finally dilatation No amount of 
medical treatment could help this patient 

When \omUing has been a prominent sjmptom a careful 
preparation for operation is nece sarj Fluid in large amounts 
(3000 to 4000 c c per daj) should be gi\en by rectum and by 
hypodermoclysis of which salme and glucose solutions are the 
best 

The operation 1 best performed by the least shockmg method 
Local and splanchnic or spinal ane the la is often indicated 
e pecially in the older patients 

The operation of choice is a gastro enterostomy since m these 
cases of chronic ulcer i%ub pyloric stenosi it has <n\en almost 
uniformly good result with a considerably lower mortalit\ 

The pulmonary g oup of complications in our experience is 
m )st common follov ing operation for ulcer The upper abdom 
inal inci ion and tight dressin frequently emplo\ed often lead 
to decreased aeration of the lungs and since coughing gues> con 
siderable pain the mucus which is formed is not expectorated 
leading to bronchitis or bronchopneumonia when an infectne 
organism invade o atelecta 1 when the mucus plu<^ a bron 
chial branch The prophylactic treatment has already been 
described 

In older patients associated nth an emphy ema and ravo 
carditis hypo tatveco gc tion. or pulmonary embolu may occur 
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Discussion — This patient repres nts one of long stan ling 
ulcer mth no trial of medical treatment On the contran he 
ag ravated his condition b> frequent alcoholic debauches to 
^ hich habit can be partly laid hi late admis ion to the ho pital 
The wulcspread moist riles m his ch st are common findings 
in the late ca e of ruptured nice an! often predi po e to pul 
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With a mixture of equal parts glycerin and lemon juice often 
prexents the dr> mouth associated with mouth breathing 
The necessit> for a liquid diet makes it imperative to stimu 
late sahxarj secretion bj some artificial method The use of 
cheximg gum or e\en paraffine wax alternating xvuth fruit 
lozenges 1 routine Hot applications in the shape of old fash 
loned flaxseed poultices bandaged ox er the gland and kept xx arm 
with a hot water bottle are emplojed Gently stroking on the 
outside of the cheek along the duct hne will frequently di lodge 
the dned plug of pua from the duct opening and permit sufficient 
drama e Incision is indicated a soon a it can be determined 
where the abscess 1 located 

Subdiaphragmatic abscess should be suspected in ex ery case 
of ruptured ulcer xxith continued septic symptoms The diag 
nostic points xxere well demonstrated in this case — high fixed 
diaphragm tenderness on inter nb percussion and of confirm 
atory x ray finding Afterlocatin<’theabscessxvith an exploring 
needle drainage is indicated preferably transthoranc m type 

ANALYSIS OF 137 CASES 

The followin data xxe e obtained from the senior xvnter s 
service m the Unixer ity of Penn xlxania and the Howard 
Ho puals In the last six years 13i cases of chronic duodenal 
ulcer xxere operated upon by the authors and one other member 
of the staff Thi e les doe not nclude reoperations nor case 
complicated b\ oth r enou surgical conditions such as car 
emoma of the tom ch carcinoma of the gall bladder subhepatic 
ab cc s secondary to an old ruptured ulcer nor those ca es too 
ill to be ope ated upon It docs mclude 4 cases of double ulcer 
Only 19 of the 137 case were females The second decade 
of life accounted f 20 per cent and the third and fourth decade 
for 60 per nt of the cases Of acutely perforated cases 9 of 
the 32 occu red betxxeen the years of twenty one and thirty and 
10 of the 30 wc e b tween the years of thirty-one and forty 
Pam — The most common symptom was pain It occurred 
in 103 ca e in the series and in all but 21 xxas described as of 
the hunge ty pc and appeared one to four hours postcibal In 
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monar) complication* unless pecial precaution are taken to 
avoid them One such prophvUcUc measure which we have 
used vnth con iderable uccess is to have the patient take ten 
full inspiration (mdd) expanding the lun^s) even hour when 
awake 

The operation and operative findin were tvpi al of old 
perforation and even b fore the pentoneum was opened the 
diaractenstie glairy edema wa noted in the peritoneal ti sue* 
'Ibe operation indicated m ih late cases is ifie least l( al 
can he do i to clos tie perforat ot a i presere tl e lumen of tie 
vilesttnal ratal If al all possible on! an oversewing of the 
ulcer should be performed Drama e is practicall> aliavs in 
dicated 

The po toperati e cour e of thi patient present some 
unusual and «Qme more or lev common complications which 
folliw operatwns fo duodenal ulcer 

Debnum tremcn as a po toperative complication i becom 
in*' more and mo e rare It should not be overlooked however 
e pec all} in patients who give a hi torv of chronic alcohob m 
Diarrhea mav occur following operations where too la ge a 
stoma IS made m ga tro entero tooue and m some patient 
follonn a I quid diet e*peaaU} one hi^b in fat Theordman 
po toperati e d et fo thes c e* m which cream i u ed to 
supplj the caloric requ remeni » agoodexampl -k reduction 
of fat and an mere sc ol oft carboh drate fien i of benef C 
The fact which mo t oiten eem toped po«etothede elop- 
laent facutep rotitj are tl) An acuteh ill paU nt f^) poor 
teeth and pvorrhe (J) liquid det lor a con iderabl p nod of 
time and (4J mouth bre thug nedent to to emia or na o i 
\11 of the e f ct ar often pr nt foHo nng an peration for 
duodenal ul c and pe i U cme tor rviplur d ul e 

rhe 1 rophv la t c t atm 1 1 ih refo e ind cared f r nearh 
ever} ca e UTien pracf cabl th teeth nd gum should be 
thorou hiv t eated b fo c iperaton nd mo t c e f duoden 1 
ulcer need thi tr atment F qu nt mouth i a he* both b fore 
and afte operatio h uJd b n t d upon In the a utel} lU 
patient a mo t gaua o er th mouth o n bbi „ ihe miutb 
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Recenth Tra>s and a fluoroscopic examination have been 
made as an aid to diagnosi m the ruptured case Such an ex 
amination Mill frequentlv reveal a fixed diaphra m with demon 
strable gas beneath each dome 

Anesthesia varied vvidelj as to tjpc Ihe earlier operations 
were done under ether anesthesia Until recently thi was the 
ane thesia of choice for all perforation ca es on account of the 
relaxation obtained and al o because of the fact that manj of the 
perforation ca e were operated upon at night when an intern 
anestheti t untrained m gas or ethvlene ane thesia vvas on 
duti in the absence of the profe sional nur e ane thetist At a 
later period local anesthesia with upplcmentarj po tsplanchnic 
infiltration v as used Latel> spinal an« thesia is being used 
more frequentlv 

Operation -The tvpc of operation varied but little In 
93 of the non perforated ca e a po tenor e.astrojejuno tomj 
nith plication excision or cauterization of the ulcer was per 
formed In the earl> case a hort loop anastomosi was per 
formed but in the more recent operations a proximal I op from 
4 to 3 inches m len th as left This 'va done so as to render 
an\ future surgery on these structure of easie accomplishment 
in case of ob truction marginal or lejuoal ulcer In only 6 cases 
vvasexc lonandapvloroj lastv perf rmed These were all recent 
ca e In the perforated case po tcrior gistrojejuno tomy 
with suture of the caut nzed perforation further protected bv an 
omental flap was pe tormed in 21 patients Ei ht patients 
had only c luterizati n and utiu^ of the perforation Only one 
anterior ga t ojejuno tomy was done 

Postoperative complications v cr of 25 typts a few of which 
nil be menti ned Pulmonary complications head the list 
there being 6 ca e of b nnchopneumonia 3 of lobar pneumonia 
3 of acute b onchiti 1 of at lecta is 1 of pleunsy a id I of 
embolus 

Po toperati e hem rrhage occurred m 4 cases none of 
which h e cr re ulteH tally R lateral suipurative parotitis 
and subdnphragmat b ce each occur e I once both beino m 
th ait e patient \ ho e ulc r had pe foratetl thirtv six hours be 
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onl) 8 of the unrupfured cases was it descnbed as severe Ii 
was UsualK poken of as a gnaninc, dull or achm t\-pe of 
discomfort In 80 of 108 noted cases it was descnbed a bem 
in the nght epi astnum Pam tn 60 per cent of the 103 ca e 
\a rel e% ed b\ food or alkali occurred areh Eien 

in the 30 perforated cases it i noted in but / in tances Thi 
infrequencj is si'mificant from the standpoint of ditierential 
diagno 1 from appendicitis bl1lar^ colic and acute pancreatiti 
in all of ^ hich Aomitmgj a prominent findm a anile Hema 
lemesi occurred in 0 cases and melena in 5 and both in i cases 
a total of 21 m the enes Loss of wei ht was expenenced m 
but 26 ca e 

Pcriodicit\ or more or less re'Tilar recurrence of simptoms 
wa definiteh noted m S9 patients It w-as stated as b e 1 1 
la In the othe ’6 u was considered ab ent or unnoted 

S^stematlc medi t or d etar\ treatment had been gi en 
to onl) 28 of the pat ent Thi a fepin the n ht direction 
and mas b taken as e idence that ph ician ha e joined 
ranks with the su geon in con lenn all chron c duodena! 
ulcers as requinn sur'ncal treatment UTien thi attitude i 
g n rail ac epted the unple sant and unfo tun te c raplica 
tion of hemor ha e perforation and d ath \ ill b g eatU 
reduced 

The phi sical aj pc ance a noted a misleadi n man\ 
ca es if one be in lined to exp t the pat ent alwa> to be of the 
ulcer tj'pe s described abo Of the lt)9 ses m which a 
notation had been made or w re dc enbed as od 4 as obe e 
■>3 as emaciated 14 with the ulcer facie a d 10 as n shock 
Tendetn ss was noted as be ng pre ent n 48 of the un 
ruptured cas nd n 28 of the ruptured c In 13 of the 
latter t nlemes wa dchnit h t ted s b g g neral n har 
acter 

Rig dity was mention d m onl 14 of the unruptu U a c 
and in 29 of the ruptu ed group 

X Ra\ exaitu ti ns we e m d on 11 the chron c ca e wh n 
po sibl Ino U 11 as was a doubtful or negiti c report re 

turned m cases in hi h al a lat found top rat on 
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an office W hen found three hours later he was still seated at 
his tj'pe^riter leanin o\er with his head on the machine and 
hi forearms doubled o\er and pressii^, upon his abdomen An 
other patient had his perforation at 2 a u just as he sat up in 
bed WTien seen at 6 a m he was in the same position leaning 
o\er and pressin his forearms into his abdomen This fixation 
or frozen attitude is characteristic and contrasts strongly wnth 
the extreme re tlessness seen in renal and biliary colic m the 
early stages of acute appendicitis and to some lesser decree m 
acute pancreatiti The perforated ulcer patient resent being 
handled or moved Abdominal ngiditj is board lihc and be 
cause of this protection gentle pilpation rexeals merely moderate 
tendernes Later the tenderness be omes marked and often is 
mo t exident in the rit,ht ihac fo si thu accounting for the 
mi taken diagnosis f2 cases) for acute appendicitis ^omltmg 
18 not a prominent symptom It occurred spontaneously in only 
I of the 32 case In a {e\ other it was induced and in neither 
tiTiewa It repeated 

Pro tration is extreme and rapid m its appearance This 
CO idition has been described erroneou 1\ in the literature as 
shock It is not shock in the a cepted surgical sen e A1 
though the patient looks de pt ate and sho\ s a pallor anxious 
expre Sion and a clammy skm yet his pul e will be normal or 
slightly above normal in rate and his blood pres urevnllbewithin 
no mal limits This appearance was present in the record of 
only 10 of the 30 case The average temperature was 98 F 
and the aver i e pulse ate v as between 80 and 90 the highest 
being 110 on admi sion Blood pressure when taken usually 
varied slightly from the normal the lowest being 110 systolic 
The p o tration la t f r a variable period becoming less evident 
as the f r t fe\ hou s pass 

1 eri t 1 IS wa dim ni hed in all case and reported as absent 
in 20 

Leuk evt IS \ a found of little help The lowest as 
4«i00 an I the h ghe t ">0 000 the latter in a case op rated upon 
\ithini 0 indont h Ifh u s A\hen the diagnosis was in doubt 
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fore operation Thi patient recovered Postoperatue gastnc 
tetanv occurred in one patient with almost complete obstructi n 
and dail) vomiting for wed>.s before operation Through an 
o\e SI ht an overamount of bicarbonate of soda was adminii 
tered b> chsis and preapitated the attack A h>7)odemiic 
do e of 10 c c of a 0 pe cent olution of calaum chlorid im 
mediatelv o ercame the difficultj Thi mi hap has erved it 
purpo e vith us m that soda i withheld in all case who have 
had a Ion period of vomitin The solution is a per ce t 
glucose m salt solution t ether w th flui lounce of tincture of 
digitalis given to ether b> bov e! 

Jejunil ulcer v s po itncl> demon trated in onlv 1 ca e 
This fimre should probabl> be higher but our folio up ervice 
did not reach some of the ca c Doubtle s more have occurred 
Ob truction t the opening thr u h the g strocolic omentum oc 
cu ed in '’case Both eo ered after a second operati One 
of the repo ted case hist nes gi es a er> tc estin account of 
one of these p t ent In both cases the stom was c tricted 
bv re on of the e ce 1 e lohltrat on in the ga tr colic omentum 
urr undm t F<cdin*» b> the jejunum f r ten da> reultedm 
ecoverj 

Th ere s I wou d comp! cations includin th ee 
severe nfecti n e of hi h sso ted with sc let fe e 
and streptococcic pe ton t There we c c ses of erebral 
complicat 0 and 1 f he rt bl ck Phleb 115 cu ed but 0 c 
Del um t m n p s t n > perf ated c se On su 
ived de p t subd ph m i be and the other died 
The send aehdben ntovi ted f r h e d ) and th 
pe f tion had u red m hou s b f re operat on Thi 
patie t topped b athin on the tabl th ee t me and d ed 
ho tl) afte the op rat n w s c mplcted 

Acute per# rat n f an ul c 1 a le bJe cat t ophj Th 
patient c pen nee uiden a ni in p m the upper ab 

dom n It I 0 sev ere th t n th m j rtv f es it esults 1 
local as well s gen I mu cular ta tion The p t t w II n t 
m easarul but mai f n u u II nth ttin„postion 
One f th ser e» had pe f at n at h de k n ght dutv la 



CHRONIC DUODEV\t ULCER 


II4Q 


an 1 ra> was taken In 2 cases it tesealed o^s caps beneath the 
two domes of the diaphragm 

Fij,ure 410 shows this condition \crv clearK This patient s 
perforation occurred fi\ e hours pre\nous to the tune thi photo 
graphwastaken Fluoro copicreport\ias to the effect that there 
wa no diaphra matic xno\ements 

Gas beneath the diaphragm ma> be sccondarj to other con 
ditions as illustrated bv the following resume of a case of duo 
denal ulcer (Fig 411) not in thi sene because of complications 
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The second c se (I i{, 412) of gas unde the right diaphraj.m 
\ s f und in a patient % hose hi toT> abst act follows 
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an t ra^ «as taken In 2 cases it re\ealcd oas caps beneath the 
t«o domes ot the diaphragm 

Fj ure 410 sho;\s thi condition n erj clearlj This patient s 
perforation occurred fi\ e hour previou to the time thi photo 
graph was taken Fluoro copicrcportnas to the effect that there 
rvas no diaphragmatic mo\ements 

Ga beneath the diaphragm maj be secondary to other con 
dition a illustrated M the followng re ume of a case of duo 
denal ulcer fFi 411) not in this sene because of complications 
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The c nd se (I ig 41’) of gas under the right diaphragm 
«as foun 1 a pati nt t ho e hi torv ab tract follows 
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senou comph at ngd s a u h ut h leejst t p nc at 

jti subd aph armial ab th e e fi death mort ht> 

of 4 / pe cent (3 8 pe nt t tabl d ath f m thesia i 


CHROMC DUODENAL ULCER 


IISI 


excluded) In the 35 cases o{ perforated ulcer there ''ere nine 
deaths a mortaht) of 25 per cent maV-in" a total mortahtj of 
10 per cent The time that elapsed in the perforation cases 
had a direct beann in most in tances upon the outcome of the 
cases that died the aaera{,e lapsed time between perforation and 
operation was t'\ent> three hours and of the recoxcred cases 
the axera^e lapsed time wa ci^hl hour Of course there " ere 
a few case that lixed althou^ operated upon in the second 
tx\enl> four hour period and al o one in the third da> Two 
cases succumbed altbou h operated upon xnthm three hours 
after the perforation 

In analjsi of the deaths it will be noted that m 3 of the 
ca es an unixoidable complication was the inferential cause 
I had an embolus 1 an earlj (four da>) rupture of the wound 
and the third an inspiration of xomilux resulting in asphjTcia 

The rupture of the wound was a result of too rapid absorp 
tion of catgut there being no trace of uture matenil found m 
the wound at the time of rupture 

The apparent frequency of postoperati e pneumonia wnll bear 
a little explanation E ceptional)> x as this other than a clinical 
<1 agnosi made usuallj wnihm tweni> tour hours of death and it 
should be classed as a terminal complication and actuall) hould 
not be considered causati'c of death The symptoms "ere th( e 
of a compression of the organ ith si^ i of lack of aeration and 
con olidation In no ca e was it a frank pneumonia picture 
dinicallj t e chill b\ood> sputum etc In but one in tance 
was the clinical dagnoss contirmcd b> po tmortem exami 
nation 

The case of death on tl e table al o requ cs explanation This 
' as in a negro xhose anesthc la had been xery stormj and 
diff cult D ath as pnma 1> a re pirator> one After the 
heart a lion had ce sed longer than fixe minutes he was re 
susc tate 1 x ih int acxrdiac adrenalin and bimanual massage bx 
means of a h nd in the ablomen and txxo fingers in the clest 
through a p ate ound The pul e retur led fitfull> at first 
and in a f mom nt became regular and could be counted at 
the wr t I) pile all elTorts respi atton could not be re estab 
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lished althou h the pul e actuallj remained present for ir 
minutes 

In the obstruction case earh ileo tom\ % as done m the left 
Ion er abdomen usin" the \\ itzd method under local anesthesia 
In one case this mis repeated for lieu duple-r Instillation of 
h>-pertomc salt throu h the tube was u ed unth adianta e in 
one case 

A point that i of utmo t importance in the immediate results 
of operation i the patient mental condition Mo t of them are 


c s 
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hi h strun nenous, and frankl) fn htcned before operation 
At times the> will seriouslj state that the> are going to die 
I ha\e never seen the prophecy fail Thev be in their ordeal in 
a state of mental shock. This fn^ht and apprehension figured 
prominenth in two of the deaths 

FOLLOW UP REPORT 

The i gurc 4 4 4 each repre ent ICO per ct nt the first 
anatomic the second economic and the third functional results 
In interpreting the report it must be borne ir mind that man> 
of the e cases ha\ e been operated upon onl> a few months ago 
and none more than sia jears 


> 1 
U4 
434 
433 
4 4 
4 2 
400 


Ck n c Non 



Report we c obtainable in onl> 6a of the 10a case 
Con iderin" the ft t two group a favorable it is fair to 
state that o d results ere obtaine I m 93 per cert of the cases 
Of the perforated tas only 19 of these that recovered 
could be t aced The all had 4 4 4 eports with one eveep 
tion vhich devcl p d jejunal ulcer at tv o different times wath 
pe fo ti n e ch t me mahm a inorbidit> fi wire of 0 5 per cent 
In the entire group of le o\e c 1 cases fa o able (4 4 4 to 
4 3 4)result we e re orded in 93+ percent f the patients upon 
' h m f lliw uj) lata oul 1 be obtained 
—73 
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h hed allhouRh the pul c actually remained pre ent for ji 
minutes 

In the obstruction cases earh iJeo tomi \ as done in the left 
loi er abdomen u the "ft itzd method under local anesthesia 
In one case thi i\as repeated for ileu duplex Instillation ol 
hjpertomc salt throu h the tube was u ed with advantage in 
one case 

\ point that 1 of utmo t importance m the immediate teiults 
of operation i the patient mentid condition Mo t of them are 
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From Tiir Neurosurgical Cuiac of Db Chiles H Frazier 
Um\ersity Hospital 


A aiNICAL STUDY OF MIDLINE CEREBELLAR TUMORS 
IN CHILDREN 

Ik a recent re\ iei\ of the cases of cerebellar tumors m children 
passm through the Jseuro urgical Clinic m the Uni ersit> 
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Hospital the frequ ncy with which these lumo were found in 
the mi Ice bclla e on i as stnkin«' Furthe more the ma 



MIDLINE CEREBELLAR TUMORS IN CHILDREN 


15. 


cerebellar term pheres and arobe from the roof of the fourth 
\entncle These tumors seem on gross examination fairl) well 
circumscribed but more detailed stud> always reveals areas of 
infiltration in the surrounding cerebellar tissue Microscopically 
the predominant cell is irregularly round or oval in shape with 
scanty cytoplasm and large oval nudeus containing abundant 
heavily staining chromatin material On low power study the 
cells appear as a loose structureless mass in areas formin^ pseudo 
ro ettes or el ew here arranged m strand su ge ting a spindle cell 
sarcoma (Fi s 413-115) Bloodvessel are numerous much of 
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the line c nnectiv e ti sue str ma of the tumor is confined to their 
\ all Mitotic f gurcs and other evidences of rapid growth are 
easly lemonstrable Bv proper staining method with Ilortega s 
f urlh an nt b th pon oblastsand mo ehighlj differentiated 
cel! ty 1 e my be i lentificd and the intcrnudear material 
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jonli of tte^ tLmor in lias lodUon were of one pathof'^c 
group the medullobla-t gta, ^incr therefo e o e cert^a 
t^pe of neopfxra pp«ar- to on'onatc a a particular a ea of tbe 
cerebcUun it reems worth while to con. tier the clinical featu'e- 
connected with a tuiror of tht» "anet in lhi> location 
tho'C -vnipt J'U, of ucb uniionaiU that their anpea an e jiti 
fees - preooeraine dia're'v. of the p>> ti n and t^pe oi tbe 
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cerebellar hemispheres and arose from the roof of the fourth 
lentricle These tumors seem on gross examination fairly %\ell 
circumscribed but more detailed stud> ahvajs re\eal areas of 
infiltration m the surroundiP" cerebellar tissue Microscopically 
the predominant cell i irrtgulaih round or o\al m shape with 
scanty cytoplasm and large o\aI nudeu containing abundant 
heanly staining chromatin material On Ion pon er study the 
cell appearasaloo e structureless mass m areas forming pseudo 
rosettes or elsewhere arranged in strand su ge tin a spindle cell 
sarcoma (Fig 413-415) Blood \e sels are numerous much of 
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the line conne ti\ e tissue stroma of the tumor is confined to thei 
'all Mitotic hgu ts and other CMdences of rapid growth are 
easiH demonstrable By p ?per staimng methods with Hortega s 
fourth \anant both pon loblasts and more highly difTe entiated 
ell types maA be identhed and the mternuclear material 
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shonn to be made up largelj of the proce se of embryonic glia 
cell 

The 2 cascb here reported are tjpical of the clinical picture 
these children present 
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DISCUSSION 

The case represents well the cliiucal findings of raidcerebellar 
tumor The sudden onset of pressure symptoms which may show 
remissions the later development of a rather vague and elusive 
cerebellar sy ndromt the cracked pot sound to peicus ion ov er 
the cranium the absence of well marketl mstagmus are all 
su gestne of a lesion of thi region When compared with the 
cerebellar symptoms produced by a tumor of the cerebellar 
lobes the paucity of typical finding m vermis Je ions is stnking 
Symptoms — The history these children gi e is so uniform as 
to have definite significance At the onset the average age was 
eight years the oldest fifteen the youngest three years Th re 
'^a5 little or no dilTertnce between the sexes As these tumor 
develop in size they at once impede the cerebrospinal fluid circu 
lation As a re ult the earliest impressive symptoms are ihjse 
of pressure — vomiting attacks with headache These bouts of 
vomiting and headache are u ually consdered by the attending 
physician as due to ga tto intestinal disturbance and the child 
treated accordm ly Curiously n ugh the vomiting and head 
ache come on intermittently as though the tumor blocked the 
flow caused pre ure symptoms and then th fluid forced itself 
past the obstru ti n ith relief of tension 

Since the cranial ulu es n young children ha e not com 
pletcly closed s pre su e develops compensaturv separation 
occurs anj the head enlarges and becomes bov like And very 
fortunate it that the suture d separate as pressure dev elops 
for other \ e m nv m c f these children \ ould be totallv blind 
before the tru n it re of th condit or is recognized Enlarge 

ment f tl h a 1 rch t I rcssu e on the optic nerves to some 



extent and pre^ ents p ompt and earlj ^^sual loss Furthermore 
at this age Msual lo s doe not mean much to the patient and 
as It de\ elop graduilK tloes not cju e much complaint Little 
bj little the parents notice that the ch Id i becomin clum ) it 
falls more easilj and the gait i uncertain 0\er a third of the 
case m thi senes de eloped ad plopia which was often the fir t 
bit of CMdence leadin^ to the su ptcioti that the ^omltm and 
headache mi ht be due to an intncrania! rather than a ga tro- 
intestinal conditi n Finalh an examination of the ej e ■nounda 
IS completed which re eal a choking £ the disks confinnm 
the p e^ence of intrac anial pres u e \dmi sion to the ho pital 
usualh folio The a e d p nod for the de\elopmect of 
sxTnpt m pnor to h p tahzation as fi e months the Ion e«t 
penod ten months the sh I t in le m nth 

On fi t examination a xcr\ Ire d gues nia> be hazarded 
a to the position and nati re of the le ion bj anjone who has 
een m nx of these ca es The nhr 1 head w th the definite 
c acked pot pe cussion note the marked cerebellar gait Mth 
at xia more pronounced m the trunk and le*' than m the arms 
the h>T ^ arrelle a the sub ccipit I tende ne s and 

often light retracti n of the head m a cluld i nth a hi torj of 
sudden on et of pr *s u e sx-mptom p esent an unmistakable 
clinic 1 pictu c But that the I r f educ tion in this matter 
was si w I M Icnced b\ th fact that m 2 of the ca e m thi 
series a diagn i fsuprasell rie on a made ind an operat on 
earned thr u h t xpo c thi rem n x ith di ast ou result 
With re^ar I to the ce el liar symptoms 1 1 the impres i n 
on the part of those h x mined th e children that the trunk 
and 1 gs a dehnitcK aker nd m at ic th n the arms 
The treinities w c u u llx q llj m 1 d V unilateral 

p ed m nance of rel 11 x-mptoms as unu ual \ tende c> 

t fall backward wa p tticul lx n ted lx in tances Con 
siderin the po iti n f th tumo n the midline inxohing the 
erm the fact that th at i was m st m ked in the trunk 

and le ul 1 bea out th I m of ec t in e tigat s that 

thi area f the reb Hum h d sp afic c t ol the'C 
re ns Njsta mu not mb] »\ t ab ence n 10 of thee 
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17 case That nystagmus maj be absent m midlme cerebellar 
lesions should be remembered for it ha always been considered 
alino t a pathognomonic smn of cerebellar disease The lack of 
this sjmptom went far toward clinching an incorrect dia nosis 
m one of the patients under consideration 

In 2 case cerebellar fits were noted with retraction of the 
head and tonic spasms with stiffness and rij,idit} of all ex 
tremities 

Diagnosis — The acce sory examinations Baranj tests x ra\ 
eje ground and perimetric te ts gave no information of value 
In fact the Bardnj test done m seven patients placed the lesion 
abo\ e the tentonum m four reporting the cerebellum as negativ e 
Fundoscopic studie merelj confirmed the increased intracranial 
pressure by describing choked disk The perimetric tests when 
possible simply showed concentnc contraction of the field 
* Ray studie revealed convolutional atrophy separation of the 
sutures and in 3 cases becau e of marke<! ero ion of the sella 
concluded that the tumor might be in this region That pos 
tenor fossa le ions cau a block and dilatation of the third 
' outride may thereby cau e disappearance of the clinoid proc 
ess should alvays be kept in mind Furthermore pres ure in 
this re ion by a dilated v entnclc may produce ev idence of pituit 
ary dysfunction bv pre sure on the pituitary Thi may make 
the differential diagnosi still more confusing Ventriculography 
may help in arriv ng at a correct locali ation althou h in 1 ca e 
m which It WAS ttempted misinterpretation of the air shadows 
resulted in a sup atentorial operation If air i to be introduced 
It should certainly be done by venlncular tap and not by en 
cephalo raphj F om the po ition of the e tumo s medullary 
compre sion i a const nt dange Lumbar puncture even for 
pre sure reading should be a oidcd In a recent case lumbar 
puncture and a B anv te t were done vithin twenty four hours 
The child suffered from a medullary coUapse and an emergency 
suboccipit 1 crime tomy was necessary to sa e its 1 fe 

The diagn is made on the hi too the ab uptne of 
on et the hgh choked di k and the cerebellar symptoms 
alth ugh thev ma\ le vague and nystagmu may be ab ent 
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ettent and p^e^e^f prompt and ear/j m ual Ids Furthermore 
at this a e ual fo doc not mean much to the patient and 
as It deielop tjraduaJJx does not can c much compla nt Litt)e 
b\ 1 ttle the parent notice that the hilJi becotnm®^ clum i it 
falls mo e casil) and the gn»t j uncertain 0 er a third of the 
ca e in thi sene de\eloped adiplopia which nas often the firt 
bit of e ad nee leading to the u pi ion that the %otmtir and 
headache mie,ht 1 c due t an intracranial rather than a gastro- 
intestinal condition FinaJh an evamination of the eje grounds 
IS competed whith e\eal a chokin of the di ks confirmin 
the presence of inlracramal pre ure Wmi on to the ho pital 
usuallj follows Th \cr4<’e pcriiJ fo the deielopmenf of 
sj'mptom prior to ho-piializaii n i as hve months the Ion est 
penod ten month the sh rte t a n le m nth 

On hr t cxanunati n len hre d gue raaj be haarded 
aa to the po t on an t nature f the le ion bt anjone who hit 
seen mam of thc»e ca 1 he nhr ed head mth the definite 
cracke 1 pot per u si n note the marked cerebellar ait witli 
ataxia m re pronounced m the truck and legs tban in tfa ann. 
the ht'potonia and arret e la the ub ccpit 1 tenderness and 
often !i ht retricti n l th head in a child uth a hi ton of 

sudden t t o{ pro u %mpt n pre nts an unmi talab' 

Imaipictue fiut that the pr e tcducali ninthi matter 
n 1 1 I e ien e I th fj t that in > ot the cases in thi 

sene a fia n i I uf r U le t a \ a made and an p<* ation 

earn d th u I t e\j th nr nth lii a tr u re ults 

t^Uh r rl f th Mir mpt m it 1 theimpre* iob 
on the part f th h mi I the^ hd Jr n th t the trunk 
and leg re d tin c 1 k and mo e at xi th n the arm 

The e t cmiii er u u H eju 11 in 1 d \ unilateral 
pred minan e of e el liar m{ t n unu u ) -t tendenc} 
to fall backward 1 | a t ula K n>t t \ m tan ei Con 

sidenn the po- Don i th turn n the mid me n\ lean the 

rmi th f cl thai th t \ n t m irked n the trunk 
and le wo Id be r t th I 1 1 r nt n e ti t r that 

thi area of the Mlu hi p ih nt I > er these 

re'nons N>st <nnu t U i u b ne 10 ot these 
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tumor as possible but abo% e all to unbloclw the aqueduct While 
It ma> seem possible to brush the cerebellum ai\a\ from the 
tumor \ithout much difiicuU> on the surface m the depths the 
line of separation, is soon lost But bj careful manipulation 
from below upnard it JS often fairl> easy to expose the roof 
of the fourth ventricle and tease awaj that part of the growth 
which lies directly in the aqueduct This has been possible in 
4 of the last S cases attached That the obstruction in the 
aqueduct 1 relieved is shown by the free escape of cerebrospinal 
fluid downward from this region Once fluid is obtained the 
operator can safely stop further manipulation if the patient s 
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condition i poor But implv to emove the surface of the 
tumor w thout getting a av that part whi,ch dam back the 
cerebro p nal fluid circulation 1 only to make a bad matter 
worse The e lema ub equent t the operative trauma ma> 
rc ult n a complete block nth de perate txinsequences Now 
thatwekno v here I bok fo th e tumors and how to attack 
them and since c t 1 th Bovie clectrosurgical unit an excel 
lent method f xtirpation thout pro lucing hemorrhage our 
operative e uUs hould improve 

I olio ing ojer ti e r moval * raj treatment is alwajs indi 
cated It seem unque fi nablj to hold recurrence in check 
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Furthermore we know that Cerebeihr tumors are more commoo 
than suprasellar le ions m chtldrra 

Treatment —Once the diagno i made the treatment i in 
our opinion surgical To be sure jrraj therapy is quite effectne 
m controlling th growth of these medullob! s ontas— in I c .e 
the tumor was held in check for ti o years by fhi treatni at 
alone But in another in tance merlullary collap e and sub e 
quent d ath foUoiud deep roentgenization without operation 
Furthermore while medulloblastomas are the common tumor 
type in this region solid astrocMomas are quite / equcntly en 
tountere I he e These tumors do not respond fasorabK to i ra 
^ aluablc time ma% be lo t in treatment and the child o weak 
enedand so mu hsision sacniiced bs the continuous iniracranijl 
p essure that sub equent operation mil not be effective Opera 
tion relief of pre sure enficai on of the lesion and thenin titu 
tion of X av treatment if the tumor i rado ensitive i the 
p opec sequ nee of treatment 

The picture revealed b the cerebellar e po u e i tvpical 
The trmis of the cerebellum is w dened the cerebella tonsil 
mav be found forced do vn throu h the foramen magnum If 
the ermi is indened but no tumo can be een on its urta e 
or beloi between the ton il the vermi hould be incued 
lonmtud nilh to evp e the surface of the growth Often the 
tumor present itself between the cerebella Jobes at the foram 
mal im and extend down in a tmgue hk projection over the 
upper cervical egments of the cr rd A.t t raes the tumor makes 
It ajpearance on ibe surface of the vermi nd seems t be 
spread n throu h the ubam hnoi 1 spa e o er the cerebellar 
lobes That the c ne pla m a e highh malignant and may 

adily infect the menin4,e h 1 n b en ecofnii cd (Fi 

In one of our ene of hildr n a p na) meta ta ha been 

lerihcd pathologi alh Jn a oih r pi al co d \mptoms have 

aire dy appea d The p e n e of 4 p ml bl k h b en 
pro ed b\ inje t on of camp dol nd ih Que ken tedt te t In 
on of the few adult h rbo uig a r b IJa meduliol la toma a 
piral nieta ta 1 v r eal I b laminectomi 
The chief aun of th u geon i to emo 


much of the 
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PERFORATION OF THE ILEUM BY A FOREIGN BODY 
WITH ABSCESS FORMATION 
This patient was operated upon March 17 19'’? for a be 
ni n obstructne tumor of the cecum at which time the terminal 
ileum cecum and ascending colon were rese ted and a lateral 
anastomosis performed between the ileum and the trans%erse 
colon The case w as reported in detail m The Svrcic vl Clinics 
OF IsoRtii America August 1928 and was con idered of interest 
because the diagnosi at operation was that of a mahgnant tumor 
probablj sarcoma whereas the microscopic examination did not 
disclose an> indication of a malignant formation 

The patient was per{ectl> well for two jears after the opera 
tion when he d \eloped dvsuria and in a few hours was seized 
with se\ere generalized abdominal pam accompanied b\ nausea 
and \omiting Marked frequencs of urination accompanied the 
dysuria and voiding seemed to aggravate the svmptoms 
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It u to be hop cl that the recent cases ali\e after more thor 
oUo^ extirpation "’ll! enjox a Ion er postoperative period (Tt 
from recurrences 

Midhne cerebellar tumors in children arc coramonK laedUIo- 
Wastoma I he produce abrupt svmptom i cream 
pressure followed b\ cerebclUr symptoms bilateral in character 
affecting the lo’cer ex remities and trunk more than th rnii 
■\v stagmus may not be no ed \Vlulc these tumors seem hi hl\ 
malignant ard are placed in a po ition reqmnn" verv deli ate 
manipulation for their removal nevertheless the tre trect 
should be ur ical \thi!e thev arc radiomen itivc thi ther’pj 
shouti be re er edasafter treatment to urgery Decompre ion 
plu removal of enoagh tumor to unblock the fluid circulation 
and then rocntoeniaation to control recurrence is the be t bne 
of attack at pre ent available 
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There is no doubt that the con ervative operation for aneu 
r)sm ad\ocated bj "Matas is the ideal procedure to be adopted 
for aneurvsms which are susceptible to surgical treatment At 
tunes however conditions cTist which render it impossible to 
perform the Matas operation and a procedure or combination 
of procedures which is best adapted to the case at hand 
must be u^ed The following case occurring m a syphilitic is an 
instanc of a ruptured aneur\sm which had become infected and 
in which portions of the sac wall had undergone necrotic changes 
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prevent septicemia as well as a guard against the development 
of secondary hemorrhage These precautions could not be ob 
served in the distal part of the \e sel however as it was nece 
sarj to oversew the arter> directl> at its orifice into the sac 
m order to preserve the collateral circulation The paraljsis 
of the peroneal nerve was mo t likel> traumatic m origin as it 
did not appear until the twelfth po toperative daj and there 
was a definite improvement in the function of the affected parts 
at the time the patient was discharged from the hospital six 
w eks after the operation 
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pre%ent septicemia as ^ ell as a guard against the de\elopnient 
of secondary hemorrhage These precautions could not be ob 
served m the distal part of the \e sel however as it was neces 
sarj to oversew the artery directly at its orifice into the sac 
m order to preserve the collateral circulation The paraly is 
of the peroneal nerve was most likely traumatic in origin as it 
did not appear until the twelfth postoperative day and there 
was a definite improvement in the function of the affected parts 
at the time the patient was discharged from the hospital six 
w eks after the operation 
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howeter e the) feet d as m this case It seemed Lkeh that 
taphtlococc ente ed th gene 1 i culation dun g the opera 
tion for the p t ent de 1 ped a tt p cal septic tj-pe of fe er for 
se eral da> ft r\ d Ho the po loperati e cour e 

and ne ati blood uh e m d t apparent that the fe^er 
was due to th local i fc i ad not to ept cem a 

The pro-omial po t on of the I a 1 gated m Hunter s 
canal Ti ell abo e th p umal t be u e of the presence of 
infection and the n rotic d t of the sac w II Th e 
quired a seco d i wh h a si le c i fe m o de to 
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■Moderate or severe degrees of ileocecal ob truction are 
not uncommonly associated with inflammatory lesions of the 
appendix This is particularly true in the chronic forms of the 
disease but is occasionallj found in the acute lesions Our m 
terest in this condition has been aroused as relief of symptoms 
was not obtained in certain patients operated upon for chronic 
appendicitis In the e cases we found that the terminal ileum 
ivas thickened and either the opemng into the cecum was not 
easily demonslrable because oi adhesions existing between the 
ileum and cecum or the terminal ileum was bound down b> 
adhesions kinking it and interfering with the motilitj of this 
portion of the bowel The lar e number of patients in whom 
such pathologic conditions were found has led us in the past 
three years to make a routine examination of the cecum and 
terminal ileum whenever possble 

While the actual cause of the condition is difBcult to explain 
m all instances most of the ca es encountered were confined 
to two g oups f rst patients sufiermg from chomc appendicitis 
second patients having a continuation of svmptoms although 
the appendix had been removed at a previous operation 

Ihe effect of longstanding irritation occurring m chronic 
appendicitis probably produces the changes leading on to ob 
struction m most instances although m some patients a history 
of appendicitis is lacking 

\part from attacks of appendiatis amstipation and flatu 
lency were the most constant and characteristic symptoms 
^Vhile the degree of con tipal o i aned with but few exceptions 
all patients had to take cathartics Apparently the narrowing 
of the ileocecal open g pre enting the contents of the bowel 
from gaining rcadv ac css to the cecum has been responsible 
for the flatulcncv nd m re or le for the Ic clopment of con 
stipation Toxic symptom particula Iv headaches were noted 
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when constipation was of lono’ duration As smilar sjmptoms 
occur m cases of \isceropto i \nth a low King mobile cecum 
at times the diffe ential diagno is from this condition is most 
difficult 

In inanj cases a gastro intestinal slud> bj x ra\ roav reical 
the ileocecal narrowing and partial ob tnictio but thi findm 
is not constant and an exact diagno 1 is not alwavs po sible b\ 
thi means Inthi e enl it has been our practice to recomme d 
esploratorj operation after a reasonable tnal has been gi\en to 
dietar\ and other measures earned out bj the internist 

■\\Tien the ileocecal re'non is inspected in manj of these cases 
a normal appearance of the serosa eems apparent If an at 
tempt 1 m de to introduce a finger throu h the \al\e bj in 
\aginatin" the ileum the opening 1 found narrowed and at 
time bccau c of adhesions an I thickening of the ileum the 
openin^ cannot b demonstrated If careful di» ection b made 
the ileum can be elea ed from the ceimin and gradual!) the 
opening ill become m re and more apparent and the fin er 
readil) passed into the c cum b> in agin ting the tieum 0 e 
half to 2 cm of the bo el ma\ be separated b) thb means before 
a sufficient degree of patenej u app ent Other adhe 10ns or 
band should of cou se recei e appropriate tre tment 

Aft freein„ adhesions and particular!) the ileocecal xan t) 
the resulti d feet in the serosa 1 co%e ed b) a fre omental 
graft A thin a dwell sculanzed portion of th greater omen 
turn 1 use 1 s this IS the roots factor) t)!) f graft The 
Iran plant i carefull) sutured o er the scro d feet mul 
tple suture c u.ed to obta n gooi approximation as adie 
sions t the ed e of the graft occu less f quentl) when thi 
precaut ni b cr\ed The ra\ ed c of the greate mentum 
f m whi h the graft t red 1 bu led inthm the two la) rs 
of the oment m in ordc to p nt t f om be omi g adhe nt 
to some port on of the abdominal c ra 

The followin a e hi to e ar b tract d bn fl) in 0 de to 
illustrate the t)-pes of p thologi lesion e counte d the s)-mp- 
loms th V p oduced and th means m[l ved to correct the 
CO ditions 
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Thi second case is pres nted as an example of a disturbance 
of the lnotll^t^ of the terminal ileum caused b% adhesions bind 
ing this portion of the bowel to the lateral wall there was no 
apparent obstruction m the ileocecal \ al e The s> mptoms were 
similar to those m Case 1 with the exception that the pat ent did 
not suffer from headache 
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TRAUMATIC RUPTURE OF THE SPLEEN 
Iv 19'^4 Pfeiffer and the writer reported a group of case in 
which the pleen had been renio\cd for traumatic subcutaneous 
rupture At that time we called attention to the fact that 
while the spleen was not essential to life and that its remo\al 
na not followed b> s>mptoms which would contraindicate 
splenectomj for rupture \cr> little was known about the re 
mote effects of remo\ing the spleen from adolescents The 
case which we reported had been followed from two to four 
>ears and m every instance the patients exhibited a mild though 
definite anemia a generalized adenopath) and lassitude As a 
result of these observations vve recommended that vigorou and 
persi tent treatment be directed to thi anemia Five vears 
having elapsed since this repo t it would sc m proper that the 
matter again be drav n to the attention of the profession 

Of the 4 cases reported 3 are alive and well 1 was killed m a 
railroad accident In thi report we present S more case op 
crated upon for the same condition all of whom are ah e and 
Well after three to live years In 4 of the 5 the spleen was re 
mo ed in 1 on account of the Ic peratc condition ol the pa 
tient tamponade v a done In 2 more cases both gunshot 
V oun I the spleen wa removed with a fatal outcome a ca e 
complicated b> injur> to the pancr a also died 
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hdbet t k dLockdd b (mhithf tfd tnik 

h m th H m O dm thtpet plscdpa 
mal 11 mpt I f pa th bd m sc d 'om g 

E'^mt hdtfi (hlfifthbdnijit 

be! th I ma g Th den ph) th I. g that h deal 

g h dnci Ibdml t ddt port th cate ti] 

30 (lom hg ( h |h hpa tftfmgice com 

pi d f g pa J h«g look O P 1 ^ blood t h d 

h tnogi h (0 pe c cd blood 11 4 SOO 000 h blood cell 2 000 
Th d 1 t blood Th bd g d th gh t ly 

t I h t I ppe 0 d d pc h rd m ‘abl d I 

hlf d Ith 1dm \dgos f pt d p'w mad Th 
pat t h I h h I t h talt kI t 

rtd dih tim pedh gh If ppe ect Th 

pice I d fged ea hi f ce I g h t d 

m d 1)0 h d ( th h Ic f h g ^pl m 

ma I h I ma 1 h bd m lo«ed h dra g C 

:al tc r 1 p ( It k f I] Ih sec d k 

H d sch ged fmhhpl J nl3hhhrt>ith post 

pe 1 > 

F lliruf- p — ^ p sc I fi ea 1 pi m> th bo in 

pelthlhHh b I d d sed cc I fee 

d h g mall Th bloo<l me] ) g h 

m b th I I mph c\ m 

DISCUSSION 

In view of the ob e t n f thj group o! cases c tarn 
conclusion ma^ be { perh 1 awn 

D agnos s — R piu / tb pic n in ra nj in tances gi es 
net s>mptoms t htch are mild and out f all p portion t the 
se entj f the cond t n Sh k tn ou cxperi n e has mor 
often been b t th n then e The \Tnpiom f hemo hage 
h e on the othe ha d b n p t t 1 but h a slow 
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pro re ion There is always a high leuLocjtosis long before 
any diminution of the red cells and hemoglobin occurs This of 
course is characteristic of internal hemorrhage m general and 
not hmited to hemorrhage due to splenic injury Vomiting is 
almost invariably a feature and pam referred to the left shoul 
der IS frequently observed Tenderness in the left upper quad 
rant was pre ent in every case and a certain amount of ngidity 
could always be elicited Dulne s either fixed or movable was 
ob erved in mo t of our ca es One should not be led to tern 
ponzin on account of the history which is frequently nu leading 
in that the injury received would not appear serious enou h to 
produce rupture of a viscus On account of the absence of 
shock and the slowly prOore smg symptorasof hemorrhage many 
Cases have been temporized to death As m all other mtra 
abdominal injuries an e ploratory inasion i indicated in the 
doubtful ca e 

Choice of Operation — In the matter of operation v e are 
committed to splene tomy v he ever po sible The result in 
patient ob eived over Ion periods have served to stren then 
the conclusion which we drew in 19'’4 namely that there i 
ro evidence of such adverse influence on health or longevity as 
to contraindicate splenectomy for traum tic rupture which i 
Ordinarily the operation of choice Strauss and Tumpeer 
maketli statement verbatim n a recent tide on this subject 
dthough no refe ence is made to our pre ous report We have 
had no t penence with splenoi haphy as it seems that the obviou 
disadvantages of the procedu e far outweigh its po sible value 
In the 1 case treated by tamponade the result was very satisfac 
t r\ W have employed tampon de in 2 other cases of rupture 
of the liver v thout second ry hemorrh ge or troublesome infec 
tion tak ng place \\e regard it as a aluable procedure and one 
which should Iway be conside ed in the case obviously unfit 
for the m e( midabl ojeationof flenectomy Regardin 
tcchnic all but ne of our ope ations \ ere done through a left 
rectu m i i The one opened m the midline because of the 
pre exist n t t \ as the only instance where it was neces arv 
to Id a tran se nci ion A\e hav never practised aut 
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tnmfu ion Po tnperatixc transfusion of suitable blood i of 
unquestioned value The adniini trafion of normal saline bv 
vein with the commencement of the ope ation is ne bel eve of 
value in preventing immediate shoch This should not be gt en 
earlier on account of the clan erofmcreasiigbleedin Drama e 
IS as a rule unneces arj 

Postoperative Reactions — Ineverj one of our case a rather 
sharp febrile reaction apt eared ometime dunno the £r t 
sevenlv tvvohour This was as o lated v ith a sharp n ein the 
total Jcukocjte c unt and a marked increase in the relative nwn 
her of Ijonphoc) tc Ob tnicti e s}'mptom frequentlj appear 
but arepracticalh alua> paraljtic and not mechanical in ori'an 



pfognos s — Th imm liat p no i s g od p evaded th t 

delaj in operatin i av idcd “N n / u cas of ubcutaneou 
rupture ha e d ed \\h c the tuation compl cated bv co 
comitant i jurj to th pancrc I ef hoU w iscus the 
p otmosis naturally b omc gn er \ to the remote p o 
I) 1 ou eopenence has been that pr I ged ob e at n a d 
treatm it ol even mild decree of an n la s n cc sarj a d 
north hile The an mi ojt n spood t treatm nt but r 
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curs Ulth Its ccb ation In no case has the blood picture re 
turned completed to normal thi is espeaally true of the differ 
ential count Howe\er it would ecm rtTsonable to re ard the 
per 1 tent increase of these elements as a compensitorj affair 
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diaphragmatic hernia 

The case ne \vi h to djscus a hernia of the diaphrapn while 
not bein unusual is certainly not a condition frequentlj en 
countered In reviewno the records at the Penn >l\ania Hos 
Pital from 1910 to I9‘’9 1 case was recorded at the Pre bjtenan 
Hospital from 1918 to 1929 1 and the present instance is the 
onlj recorded one at the Children Ho pital since 1920 

I 1926 E II G wh t s I 1 dm tt cl f d g 
th (cn fD Alf an d t th Chid Ho p t I Vt th t 

*'**t d»c dththhdh fthdphjm db m 

h d th t h t 1 bo th pi fl th I ft 

I* I Th h Id w t ry g d nd t d th g wh w 

^ It t th fcht th t p h Id b d f red Ss th 

h h b d D K d I t 

S! dmtt d Ap I 19 0 tt th h ( ry tl t f th t 

I'p dghhdb h gtWfbdmip dmtg 
^ O m 1 U-com g m It d t th ght th t 

» f 5 1 tnj i a I p g 

Em hdthth h lth> ppe g mally d 

I pe I h Id f ft pp tJy t ff g pt d g tt k f 1 ky 
h h f d til I ft hypo h d m Th ght h i 

f mil t scltt dpe hlthlfldh d tytnpa > 

absc f I h so d d t 1 pe t 1 Id be ly h d 
dpIdhtSm dtsod* godThlid 
Bcphd I’m gt dbmlhm aid 

th t ih t 1 Iw h pi fl t U h h t t d 

8 1 th I (K 1 m f 1 pi 1 ty 

It w th gl t J M mV. mpl t b m Ih g 1 t t I 

Id I h ) mpl ft Ibtct dpct 

I t sc m d I d I h um so 

Tier «c (Imtdsallpp Itthhrji 

hllghhh l> fhbdm dt d ded t 

1 I t ! I 1 vq 1} pt K tl h t f th h Id t be 

1 d f l>cl w 
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L d t s-o d g -«th th th bd m 
th gh I ft p. ram I t d g d oatcd b> D 

D D *3 f m tb ph dhalfvajt th mblcti d (h cam 

wa d th gh th ect m «c3 Th fl p f th ppe 1 ft bd m Iq J 
ra t th posed n ct d pwa d d t -a d g g exnll 

po e— o f th m t mport t f d 1 g th h mu f h 

d phragm 

E pi rat I d tl t th gr p t f th f d f th tna h 

II fth m II t be dth d od m II fth large bo I bo Ii 
pi fl XU d tl plee hi ed th I f pleural ca t> thro gh 
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d 1 d part f th t ma h » » thd wn t th abd m A A 

matt ( t tthtbewstb mo d dt^i mot t tgt 

bserv h w p dl> th t t d » t the pi al ca ty 

Aft sect gth t b a d d gth t t the pe t th 

d rli 1 scdf m soph gu t th h t« 11 g t ruptedcat 

gut t f II d by CO t w f th m mat It I se th 

pc g« bet th t pt d t th t be be g w thd w th 
Itt tdC (Ibldffilty* p d I gth 

bd m d d bt dly t t t » d som ^ f p 

h t had bee mpl t d 

\\ bel th t th p rt I case t Id h b p t lly m 

p M t h pi d th nt t w th th bd m 1 ca ty h d th 

pp h t th h b th gh th h t t d f by w y f th b- 

d m 

Thpet qtsc ftbygt dh mb d 

t h lat pp tly f om ca d f lu th p t I g th 

t h p cdgdthb g pd dhll'* 

Wh th th f I f th h rt * d t sed p rt d 

po th d ph gm by th t I t th f 1 f th h rt t cc mmo 

dat ttclf t th It d CO d t th I ft pi I ca ty t th f i th t 

th pc t p U V. t m h f th h Id t mb t f th 

1m f t w d t h u 

It td t m d ft pe t «h th th t th p 

th 1 ft d cr sed rdm hd pi g dl frt tl 

th gbe td dtdtm thp t Ivwfthfttht 
th h Id h d p t y mb m t th d g th p t 

f ght h ft rw d « d I d t b I th t th It d 
It f p th I ft b t w th d d g I t h f t I 

CO dflthththddcal dthpm f tp 
frt t ly t bt d 

It IS not our intention to di cu 5 the etiology of diaphrag 
malic hernia there being sc^cral excellent articles m the lite a 
turc dealing with thi phase of the subject but we wish to men 
tion rne or two po nts of interest from a clinical \ ew point 
Ihc hr t 1 at what age should a child with a congenital 
hernia of the diaphragm be ope alcd upon symptom of intes 
tmal obstruction not being pre ent’ Should the latter compl ca 
lion occur immediate relief wrould of course be indicated 

In \ie of the fact that the operation is rather a formidable 
one for a ch Id especially if a large portion of the intestiml tract 
u contained Uhin the v-b t po sibly more or Ic f \c I by a I 
hcsions an 1 also in Mew of the well known ob cr\ation that pa 
tient ha c 1 M ! omfo tabK for year \ith i c nst leral Ic por 
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d I d part f th t mach » » thd wn t th bd A 

matt fttthtbwth mddtwanaott tgt 
bse hw pdlyth t t v; cd w t th pi 1 ca ty 

Aft sert gth t b d d C gth t t th p t th 

diaph gm 1 sed f m soph gulth ht«ll gt nipt d cat 
gut t f II (] by CO t w f th sam m t It cl se th 

[ g bet th t rupt d t thtbebegw thd w th 
Itt wtdC dbldffiltyw pe d 1 gtb 

bd m d d bt dly t t t w d som 1 ease f p 
h thd bee mpl t d 

bel th t th p t 1 case t Id h lie p t cally m 

po n t h pi d th t t wlh th Id m I ca ty h d th 

pp h t th h b th gh th h t t d f b> y f th I 

d m 

Thpeluiqtsc fth> gt dh mbcd 

t h It pp tly I m ca d a I I th p t 1 g th 

* h p dgdthb g pd dhUw 

Wh th th f I r th h Tt » d t sed p t d 

po th d ph mbyth t t toth f I fth h rtt commo- 

dt ttelft th It dcodt th I ft pleu lea t> t th f t th t 

th p t p d ^ t m h f th h Id t mb t f th 
1 ft w d tk w 

It t d t m d ft perat wh th th t th p 
th I ft d cr sed dtnhd pigdif tl 

th jbe todcedtdtm thpti wtthftht 

thhidh d fptrymb mt thd ghpt 
f ght h ft fT> d w d I d t b I th t ll It d 

It f p th 1 ft h t » Ih d d g r t th f t I 

d feel th th t b I d ca d d th I* m f l p 
ft t 1) t b d 

It IS not our intention to di cuss the etiology of diaph ag 
matic hernia there being se cral excellent articles in the litera 
turc dealing with thi phase ol the subject but ve wish to men 
tion one or two points of interest Itom a clinical lewpoint 
The fi t IS at what age shoul 1 a child with a congenital 
hernia of the diaphragm be operated upon mptoms of mtes 
tinal ob truction not being present’ Should the latter comp! ca 
tnn occur immediate relief would of course be indicated 

In \ie \ of the fact that the ope ation is rather a formidable 
one for a chil 1 cspcciall> if a large portion of the inte tinal tract 
1 confaire 1 wilhin the chc t po iWj more or le I ve<i ad 
he ions an I al o in mcw of the well knowm ob cr\ation that pa 
tl nt ha\e li c 1 comf rtabl\ for >ears with a consi Icrablc por 
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L d t s-OTJd gt -eth esth th bd m t pfned 
th gh I ft pararntd a t d g d ocated by D Artfi 

D B f mth xiph (1 half 'ay t th mb 1 eu d Ih earned 

d th gh th FCt m «cl Th S p f th ppe I ft bd minal q d 

ra t th exposed fl cted p d d t'adg g neelldit 

po e— o f th m t mpo ttft dig hhm ftti 

diaphragm 

Expl t -eldthtthgrt ivrtfthf d fth cmati 
II fth m II t t bc> dth II m II fth la g bo I bo th 
pi fl XU d th ptre h d t red th I f pleural ea t> h gh 



pert h diaph gm Th pe g ppa I g I )pe 

ded f m h I d f h soph gu h h pl I bl t 

h la t h t II d dl dm df h g f h exam gh d 
N dhe- colibefi hhh d d h g"® prr*" 
ex rted b> h d phragin d g p mpo-.s 1 1 to th 

dra th t f m h pl 1 c. > 

A h bee gg If D Lh I \\ \1 bbe be 

serted thbth ghh peg hiphgmh ega 
P bcghm’nldhhc m. plee 



ACUTE MESENTERIC ADENITIS SIMULATING 
APPENDICITIS 


Appendicitis acute subacute chronic etc including 
stone and stnctureof the ureter intcroistal neuralgia and a ho t 
of other conditions incorrectly diagnosed as appendicitis is an 
old storj and jet at the risk of repetition I wish brieflj to dis 
cuss one of the more unusual conditions for « hich the appendix 
IS unjustlj blamed namely acute mesenteric Ijmphadenitis 

0 1 d J wh t boy fly » dm U d 1 th Ch Id 

Hesptl \I y 1929 mpl g tp th I ght bd m 1 

q d t 

Th h tory f it 11 1 u k p ly f 11 d 

b 1 1 k by h t w pp tly h fi i tt k f t p 1 

I 1 h mat f Th dt 1 dp<lt»dybf d 

h pp tly ympt m f 

^bo t f rty ght h b f dm h d -el pcd p th I 

hd m mo m k d th ght U mp d by f ! g f 

^ h h IT t 1 p g dm t d b h th Th p p 
‘ d d h b ght t th b pt I 

Upo dm th h Id w pp «1> t IT g m h h th i 

I'didpdth Jtp Pby 1 tam t 

I lly mal dfmgtdfittd d selm 1 

1 p Ip t g th I w bd m pe lly th ght Th 

bd m 1 ma se th pi Id t be f It tal xa t 

sat d (h I ged lymph t th k II 

P- 

U 1) w ml d bl d t h w d 32 000 1 k )t 
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Th h Id h d bef bd ml tulc dthqt i 
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^ tt but d t h p > t ro ft \ft t h g h m f 

^ thtd d t thlwgltqdt d 

•ftn h t d h 1 k yt t b d sed 5000 h poly 1 t II 
^ ?90pe ce t 

I VI w f th f th t h q f q tiv m td t ly 

II m d ppc d hi psetg Iphcaig h 

hwhythca ddsc tt dg I PP® d t y. 

d t dec d d th |ic t Id II k th d 1 y 

bpo pc gh lim dfm mod co g C f h sc osa 
•*’ PI J sc 1 lly m 1 d d tl h sc f h t bl 
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tion of the intestinal tract within the pleural caMt> discovered 
onl at postmortem it li our opmioa that operation should be 
deferred till the patient b better able to withstand what mv 
prove to be a evere pro edtire Tbi is sometune after twelve 
or fourteen V ears of a e proMdmgof course that the condition h 
not givin^ rise to untoward s'mpfonis and that he can be iept 
under ob ervation 

One of the principal arguments attain t such delav ts the po 
siblitv of udlenlv de elopin" inte tinal obstruction which 
may grcativ lft> en the chan es of a succes fut outcome of the 
enforced operation A Ics sef'ou one i the possibil tj of the 
lun'^on them olved side failing to expand after prolon edcom 
pre« ion a uffic ent amount of abdommal viscera bem vnthia 
the chest to exert such a pres ure 

There is no unantmJt> of opinion among urgeons to which 
route afford the best approach to the hernia — throu h the chest 
bv wav of the abdomen ora combination of the^e method ^o 
matte which is adopted one of the chief factors i undoubtedi 
that of obtaimn^ an adequate expo ure 

Pre ou to the u e>tion of Dr C H Mavoofmsetin a 
tube throu h the hernia onti e from abdomen to che t and thus 
ov coming the negali e pre» ure cau ed bv the action of th 
diaphragm the hief objection to the bdommal route v as the 
di/5 ultv of reducing the hem a Uhen the bowel i not sd 
hereof v itb n th che t it lO feed surpruiOe, to see how ea dv 
it c n be educ d once th uctwn a tion of th diaphragm has 
been o creome 

0 le of the fa tors ppo m the Iran thora i approach is the 
diffcultv of r pi cn" a n ierabi portion of the intc tinal 
t act within an abdomen hich for a Ion t m has not adapted 
It elf to conta n n'' th pa t of th bowel 

Of course f onij a small portion of the bowel is involved 
such r duction mi ht be re d Iv a c mj I bed from abov e c 
peaallj if after freein anj adhesons between mte tme and he»t 
or diaphragm the ed es of the open n^ in the latter b el ated 
thu cau ing th inte tine to be withdrawn nto the abd men as 
has been ad ocated bv the 
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d 1> wth t p g t 
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0 dm th h Id th goo I co d t d Nam t f 

thhddhtw til mIThbdmvi tltdd 
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11) th I bd be g m na k d h ght d pe 
* ^ sea ly d bt N mass piptd d tl m t 
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big flmmt Th hd Idflbtn 
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£ pi at rat 1 th. t tb t}inpb od th m so- ppe di d u3 tbc 
msetrj dfm3tll mm d m t d er cut 1) 8 ori 

Th ppe dix m td d th bd m Io»cd th t rem g 

lymph od f Tam at a t 1 II kn / ct that d >pr<ai 
pe t h bor k t f H th m 5 f cut 1) fl med m sc I nc 
Ijmph d spe Hj fib ft be fib f pt coocu type 

d f m I ^ht pe fia t d feet «b h r p dly I ar d p 

th hid mat fio t perat •ecoufse Th ee veeks afte pe onb 

pp. tl sympt m f Itb gh b f Locyt t II fed 2 OOO 

It I not our intention to disciLs the pathologic association 
between appentliatis and njescntencl^mphadeniU!. and-abrther 
the appendiciti precede^ the invohement of the l>mph nodes 
This question mth a con ideralion of the etiolot^ of the con 
d tion ha been \erv well sumnu ized bj ^peese in the Penn 
sshanta Medi al Journal for Januan 19’9 

^^o t t Titers on th subject agree that sihen the adea ti 
pee ent an acute on et the condition t> frequeotlj mistiken for 
app nd citi and Sj ecse citcs ’1 ases of thi tvpe wh ch ’aere 
ope ated upon fo appendiciti 

In 1 C \ 0 / the fact that the acute t>-pe of mesenten l^mph 
alenjti so do Is re emble acute appendi iti re feel that op- 
eration IS indicated 1 1 tho e ca e pie entin acute ssnipfonis 
e\eri th u h it be rescaled at erplorauon that the appendix 1 
not the source of tr ubie Uc base ( cquentlj ob ned that in 
children e p c alls the appen tix mas be acutelj di»e ed in the 
presence of en light smptoni 
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has beeB rather discouraging so that \slien Dr Reilly the con 
sultant internist m the case suggested the transfusion instead 
of serum no objection was raised as I regarded the chances of 
recover} as being almost hopeless in spite of any treatment 
As was mentioned earlier in this presentation in view of the 
fatal outcome it would have been of great interest to have seen 
whether the child would have lived had operation been de 
ferred— a matter which is of course one of conjecture 

M} own behef is that she was infected with the same strain 
of organism which killed her sister two weeks before that the 
peritoneal infection was secondar} to the vulvitis b} wav of the 
uterus and tubes and that m the presence of a virulent strain of 
Streptococcus hemoljticus infection of the peritoneum and blood 
stream a fatal outcome would have resulted from an\ form of 
treatment 
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tb t b d pt d lb t t p deed o null b cb m tbed itu} 
h dec d d po 

I th p se t I of th f ct th t th h Id in good 

CO d t —lb t th pe t » d lly f less tha tw ty f houfs 
d rat dth t f It df mth feet fth -uIvjb t p bably 
t pt ce g d tb f p babi) les pt t local th re 

th r type f bd m I f t on {eol ba [l ) — operat -a decided 

po th p eope I diagn be gp bablj ppr d h h h d rup- 
t d t b se 

Up»n opening her abdomen it ttas seen that there was thin 
^ellow pus throughout (culture showing that it as a vi orous 
growth of St eptococcus hemoKticus) much more marked lu 
the pehis A moderatelv congested e sentialU normal appen 
da was remo\ed and to the explonng fin cr m the pehis the 
tubes ga e the impression of bcin somewhat enJarged Two 
drains were placed in the pehis and the abdonunal i cision loosel} 
closed the operation consuming onlj a few minutes She stood 
the procedure well and reacted fa%orabI) for t 'cntj four hours 
althou h her temperature remained loi F She then became 
distended and dunng the ne ifourd \sgraduall' sank m pite 
of blood tran fu 1 n mtra\enous administration of dextro e 
and normal saline pituitnn and other supporti e measu es 
djnng on the fifth cla) after operati n 

Postmortem abdom nal examination re ealed a plastic exu 
date throughout the abdomen with a locahaed collection of pus 
m the pel« the site of the ppendectom> being normal The 
tubes we e about half again 5 huge as normal and appa entl) 
the source of her pcntomtis the patholo*^ on the ngbt s:de 
being more m rked than on the left The endometrium was 
appa entl) the scat of a recent inflammatory process 

Unfortunat h a cultu e w s not taken f om cither the uterus 
or lumen of the tubes \ blood culture taken the da) after op- 
peration just before t an fu ion sh wed a igorou growth of 
Streptococcus h mol) I us within tw ntv four hours 

^\’hen the blood str m inf tion wa repo ted the quest on 
arose as t the ad sabilit) ot admim term a poI)walent st p 
tococcus se urn I must c nf s th t m) xpcrienc with thi 
type of serum m the pre enc of s ch a hematogenous inf ct on 
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OSTEOGENIC SARCOMA OF THE TIBU 


We will present and discuss 2 cases of osteogenic sarcoma 
of the tibia that ha\e been under our observation and treatment 
for three and six jears re pecli\el> Clmicallj roentgenologic 
all} and histologically these are cases which are fairlj authentic 
of this t}pe of tumor The diagno is has not vet been verified 
by the Regi trj of Bone Sarcoma but has been confirmed bv 
Fwing 
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Discussion — O tco c c com must be diflerent at d from 
ikewTOavtsm \ubcTC«to»s syphiiiN o \ti\i tbto bon cssts 
giant cell tumors jnjclom Pa et s di ea e aneur>sm chon 
droma Ewinj, s sarcoma ado ieom> htis 

\ou n II note th t th far t ca e wa erro eou Ij diagno cd 
roentgenologicalls tube ulo t b a oun nd pie di 1 x 

man Cl nically twa not tub culost bee uethee la gemcnt 
inornea such joint sssnunetncal and in osteo enic sarcoma 
it IS a ) mmetrical \ t 1 t lage i \ rj re istant to sar 

comat us m as n hen j mt m ol me t doe not ccur ea 1> 
It bad not occurred n the first c se nd not unt I fit years 
after the n t i th c nd ca e Repeated r ntgenogr ms 
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hen the first did not coincide with our clinical % iei\ s might ha^ e 
a\oicled an error Clinicians and roentgenologists must famil 
larue themselve \\ithmanj and \aned roentgenoorams of all 
sorts of bone lesion in order to more accurate!) diamiose the e 
conditions Limbs ha\e been needlessly sacrifited for chronic 
inflammatory conditions or beni n tumors 

As we were dictating these notes a spinster of si«) from an 
other cit) was referred with an ar raj diagnosis of arcoma of 
the tibia \\c referred her to Dr Manges who from his films 
suspected Paget s di ease Further studj of the pelMc bones 
confirmed his diagno is There was no evidence of sarcomatous 
chanee Osteogenic sarcoma seldom occurs in persons over 
lift) m pre lously health) bone It does occur not infrcquentlv 
in Pagets disease and then usuallj later m life Ue have not 
knowingl) ft ease of sarcoma m Pa el s <lv case 

Biopsy m cases of osteogenic sarcoma h-vs been condemned 
We did It ID the second case as our diagno i was becoming doubt 
ful the patient having been svmptom free fir four )ear Am 
putation was done within twcni) four hours of the removal of 
the specimen The wound was not cautenred 

The publications b) Codman ami Kolodnv hav e done much 
to clanf) our understanding of malignant bone tumors 

Patholo 1C fracture (Case 1) is a common occurrence In 
l2ct It not infrcquentl) i the frst S)m[tom which send the 
patient to a ph)Sician who bv x rav lind the cause of the frac 
ture Fractures on the other hand often occur and the patient 
IS not aware of it That is what happened here Union of such 
fractures ma) tal»e place m fact it did so m this man His 
tol g> showed much more bone structure than in Case II 

The interesting features receding these case are the relief 
of Pam and apparent improvement following x ra) treatment 
The woman (Case II) was so well and so f ee from s\mptonis for 
nearly four )ears that as we have stated I eforc wc began to 
dnuht the d agnosi of sarcoma Not until the latter months of 
ptfRnanc) did the tumor shor signs of renev cd activitv Are 
I'c justified in believing that pregnanev vas a factor in stimulat 
ing growth of the tumor Sub ciuent to the pregnanev the 
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tumor failed to respwnd to x ra> I eatment The s\ mptoms be 
came steadil> wor e until rel e\ed b\ amputation 

The man al-o nas relie ed for two period b> ir3\ treat 
ment Temporar\ relief b\ x raj in osteo enic sarcoma i a 
common occurrenc The roent nologic jmpro\eme t how 
e\er not as striking as m ca e of twin^ s sarcoma non the 
effect so lastin \\ e belie e that all su pectcd ca es of bone sar 
coma should be treateil with the i rax It will aid to differen 
Hate Ewin s sarcoma from a clero mg or suba ute o teomxtl 
iti the former re pondin^ promptlx the latter showui no 
chan e Furthermore o teo erne arcomas max be impro ed 
tempo anlx and po sihlj the likelihood of arlx meta^ta les 
cned Repo te I cures of o tto^en c sarcoma b x ra treat 
ment Mth ut h tolonc confirmation are subject to doubt and 
cntici m 

The u e of Colex toxin a considered the patients were 
tol 1 about the unce tain esult and the reaction The both 
declined Us u.e We bcli xe th t c ha e seen bcnefici I re 
suit from the u e of Colex s loxm m a coma of «oft structures 
but not n a e» of sarcoma f bone U e u u U recommend 
It pa ticularlx in the xirulent txpc a e 

fh fa t th t Ca II ahxcmocth x\ ars after on et 
of -mpt m not a ur ce that h max not ultimatelx 
uccumb to pulm arx meta la i Proph lactic x raj t eat 
m nt of the lung ha b cn ecomm n led also of other part of 
the bod It Is true that arcomato m ta ta of the lun 
often r pon ! dramat lixtoxra b t ca not appro of it 
as a p phx lactic m a u e 

Web c had no xpe e ce ith a hum i th treatment of 
ostcogem a ma th r to e a n t d cu t us 

It w uld m that a coma cu om ears after 
epiph eal o ific t n le inali<ma l th n dunn the s cond 
decad of 1 fe Age m x be mp i nt t to the ther 
hopeful outlook n ou It the id that the p tients 

were mana ed t the be t ad ta t all t met. Th ) will be 
folio ed an I th R ^ t 11 b ut d f impo tant 
change 
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CARCINOMA OF THE PROSTATE 
Tjie nature of benign h>pertroph> of the fro tate has been 
a subject of much di cussion It ha been rCoOr led b\ some as 
aJenomatous tumor formation svhilc other contend it i a dif 
fuse hj-perplasia of the glandular and inlcrstitnl tis uc It is 
Iiovie\cr generallj accepted that glan lular %e ical neck ob 
struction maj arise in the true p ostatic ti uc or in the ub 
cersical gland with compre sion f the j ro tate gland Thi 
conclusion seems jusliinble fr m the studies of Zucke kandl 
Taniller Motz and Perea neau Randall afte lud>ing a large 
sent of autopsj specimens conclud<.<l that h\) ertrophies ma> 
imoKc one solitar> lateral lobe >1 ta \ commi ural ti ue 
s litar> subc rvical ti uc or combmati n f an\ t of the e 
or all them to^jCthcr 

In thi communicati >n ta e \ ill 1 c | r nte 1 I he f r t 
illu (rates a Jenocaremom ri in th ul c cl ^.lan Is the 
econ 1 adenocarcinoma an mj, m Iht c m| c i pr tatcti ue 
0 delated with bcni n Inpertr pha f th ub t cal ghn 1 
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alous lesion of the prostate is rcco^^nized m the cour e of routine 
palholo 1C studies of the surgical speamen Hirsch and Schmidt 
found that extensi\e sectiorang of prostate specimens frequcnt!> 
demon trated concealed small carcinomatous lesions which 
were not suspected either from the qrmptoms ph> sical finding 
or gross examination of the surgical speamen 

Histologicallj all primary prostate cancers are adenocar 
cinomatous in nature There ma> be several different types of 
groi th which could hardly represent difTercnt tumor since 
various combinations may be found m the same tumor In the 
cases presented however there was a distinct difference in the 
histologic appearance 

In the first case the epithelial cells were arranocd in dclinite 
and indefimte aanar formation The cell were small and some 
what irregular The fibrous stroma was abundant and many of 
the epithelial cells were found in its meshes In the second case 
the epithelial cells were larger and veo much more irregular in 
form and arrangement The stroma however was very scant 
The hi tologic sections made from the first tumor simulated a 
scirrhous lesion those made from the second tumor imulatei a 
medullary lesion Thi difference may be <lue to degree of mal 
ignanev It i my feeling hov ever that the difference is not 
one of degree of malignancy Imt a diffe cncc m the type of 
glan lular origin 

In the fr t case presented the ob tructing ti sue removed 
at operation was no doubt a benign hyiierpU la of the sub 
cervical gland with fal e cap ulc formation ind c mpre ion of 
the true prostate tis uc The i Icnocaran matous Ic 1 in was 
pro! ably pre enl m the compre sed ti sue at th time of opera 
tion but was activated bv manipul ton at tie lim of pros 
tatectomy 

In the sccon I ca c one cann I be ab olutcly ce tam I ut it 
seem ju tifiable to a ume that in 4 idenocarcinoma of ubeer 
'leal plan 1 origin was the scat of the primary Icsi n with com 
prcs ion of benign pro tatic ti ue The tnking liffcrcncc in 
the hi tologic appcirance along with the litTcrcn c m the loca 
fion of the Ic ion 1 the rca n f r uming lint they illu tr le 
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Discuss on — Althou h Uiete \ ece no preoperati e symptom 
of carcinoma of the prostate m either of the cases presented 
there has e at times been hidings in this type of case that are 
su oCstnc of a caranomatous le ion The literature indicates 
that arcinoma at fir t and probably for a Ion tune i symptom 
less The a% eraj,e penod of sums at after the onset of s} mptom 
1 usually short The penod of symptom-onset is % a i b'e osnn 
to the varubilitj oftheljcationofthelesionsmthegland Rob- 
erts cases illustrate that evtensne metastasis ma> ccur before 
the first symptom are noted UTien symptoms do occur the} 
are unnary and m no naj character! tic as is illustrated b) the 
cases presente 1 Distant exlra\es cal pain associated nithunn 
ary symptoms should alwats be con ide ed su pnou of met s 
tasi « pecially uKen unnary ymptoms are pres nt Hemat 
una 1 of no signifcance '\oun<' pointed out that hemafuna 
more frequent m benie,n hypertroph\ than in caranoma of tie 
pro fate 

In o neral it may I e stated that caranoma of the prostate 
mas be symptom! for a Ion*' lime Wlien ssmptom are pres 
etit they a e u uall) tho c lue to unnary ob tructionand cannot 
be I /Terentiated irom tho t of benign hypertrophy of the p o 
tate unle s the ghnd be found stont hard and nodul r T en 
then the find n a c onls u estne The only mean of ac 
curateh dan in care noma of the pr tat espenalh 'he 
early i to ul) ct all a ailable ti sa to e ten %e hi tolo'nc 
stud) 

Primary c r in m f us gr wtbs f the prostate from a cl meal 
p mt of ' e > m s 1 d ided into (D tho c \ ith unnarv ob 
struct ^e ympt ms with no exidence of mela tasi (’) those 
ssitb symptom f om meta ta i ith httle or no exidence of a 
pruna \ Je ion and (3) no e idence of maJ ^ ancy bef re patho 
logic study of the sur cipemn In Gr up I theglandperr c 
turn usuallv stony ba d and no lul InGroupIIthe yTnptoms 
are xanable Thex manif t tbemscl e bx path 1 gic fractures 
0 teoplistic gromhs pi ural pa ns central nenou xstem p e» 
ure or anemia In thi «Toup the pr marv le ion emain b 
sciue until an autop x pe / med In Group I27 the caran m 
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SPINAL ANESTHESIA 

Spinal ane thesia ha in ihe past few >car founi a place 
m manv clinics throughout the countr> In this clinic ^ e began 
It use several months ago an] to date has been iven in <0 
ca es The operations m thi ones covered onl> the part of the 
folv below the diaphragm Not until I am more familiar with 
Us u t will it be used for an> operation hi her than thi Ic e! 
Ml the e case were anesthetized b> me personallv m an cfTort 
to master the tcchnic on which the re ult depend an 1 if po 
sible to determine the cau e of compl cations when thev ar e 
^pinneam developed b> Pitkin wa u eel routinely an i hi 
tcchnic folhwel except m omc few detail I he sene i too 
small to permit the expre ion of a deftmte opinnn or to li cuss 
tho e expressed by other but on the whole the r ult ha e b en 
vcr\ pleasing Spinal anesthesia to me at least ha implited 
ab 1 mmal surgery in no mall ilcgrec Thisi luc to the rclava 
tion an 1 to the cc sation of abelommal breathing 

The technic u ed is t riefly thi a tabl is set up coi taming 
a small basin of steril \ ate a package each f tenlc ponges 
•in i t \ cl <0 j cr cent alcoh J 2 per tnt picric aci 1 and alco 
hoi 2 ampul s tphe Inn no ocain ilution 2 ampule f m > am 
1 hvTX) lermic ncc He 1 m h 1 hvpo lermic needle ’ inchc one 
’’Ogiugc Piikm pinal | un lure nc lie one 2 cc svrmge one 
■Icc vrmgc on 10 c vringc The night before op ran in 
ibcjiticnt Ijwcriow ii chin 1 bv a aim enema and he b 
ma Ic to 01 1 ju 1 1 cf cl cing cm t Ih operating room This 
1 re\ iitsm lunta v left iti na | u inition \hilc on the table 
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0 {lilTcrcnt region of onset the first from torapres eti prostate 
tissue the econ Hrom the subcemcal gland 

Conclusions — These case are presented to illustrate fir t 
the tle\e)opment of primarv adenocaranoma withm the sub 
cerMcal glan lular region with no dinical esidence second the 
development of adenocaranoma m compressed prostate tis ue 
acti\ afed bj removal of benign glandular hvperphstic ti ue 
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I 2, 

one stroke and immediatelj plaanj, the patient in a a degree 
Trendelenburg 

The usual do e of spinocain 2 cc does not give an mes 
ihetic lasting over one hour which for the average operator is 
not long enough for some abdominal operations In operations 
which ma> require more time than this 4 c c is u ed Thi 
dosa e will give anesthesia lasting from two hours to two hour 
and twentj minutes Although this i double the amount a<l 
'ocated I hive seen no ill effects from its use 

The level of the anesthetic is determined bj the amount of 
the spinal fluid diRu ed with the spinocam I or a hernia a 
diffusion of 2 c c of spinal fluid is suffiaent for upper abdominal 
^Qtk at least 6 c c i required It has been noted that the lev el 
of splanchnic and skin anesthe la do not coincide That of the 
skin IS alwajs higher In order to insure complete splanchnic 
anesthesia the level of the skin anesthesia should be up to the 
nipple line 

There were 3 cases in thi senes m which there was a failure 
fo get anesthesia due possiblj to cTiradural injection of the 
spinocam which in turn is due to a displacement of the needle 
during manipulation In 1 case with a fusion of the lumbar 
'ertebr® due to an old 8pond>liti a dr> tap was obtained 
Tbi patient later dev doped a cold absces at the site of the punc 
ture and another which pointed in the groin 

The onij immediate symptoms noted following the injection 
ka\e been nausea and sweating The e were Iran iion onl\ 
lasting for a few minutes being rclicvel b> oxjgcn and CO in 
halations In one case a verj fat v oman profound shock fol 
lowed immcdiatdj The op ration va po Ipnned and treat 
uient for shock instituted She rtcovcrel and v as operated 
upon later under general ane the la 

In the beginning not a fe v ca c le eloj ed a caction mam 
festcl b\ rapid puUc incrca cd re piration pr fu e eating 
I anxiet) These ca cs were j lace 1 in be 1 on removal from 
the operating table vnthout elevation ol ih loot Thi rfaction 
has been overcome bj keeping the patient in a Trendelenburg 
b n for three hour after lea mg the operating table 
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0 e quarter gram morphm sulphate and TST gr hjocmaregiven 
h}-podermicalIj one hour before operation To gi\e the anes 
thetic the patient is placed in the sittm po ture on the operatm 
table mthlco os er the side The spine is flexed and an attenda t 
standing m front of the patient hold him m tbs po tu e The 
lumbar r gion wbch has been pre nouslj shased if need be is 
scrubbed with alcohol dried and painted with 2 per cent picnc 
acid The field is surrounded with stenie towels The inte space 
throu h ivbch the puncture I made usuall) between the second 
and third lumbar \ertebrse isroarked The2cc sjiin eistUed 
with the ephedrm noiocam solution 1 or 2 ampules as md cated 
and with the small hjixidenmc needle a wheal is made oier the 
marked interspace The longe h>'podenruc needle replaces the 
short one and the intraspinou ligament is infilt ated Thespi o 
ca n 2 to 4 c c as indicated i then placed m the 10-c c s>tui e 
the sp nal puncture done and an amount of spinal fluid withdrawn 
equal to the amount of spinocam to be injected Tb sp si 
flmd IS thrown awa% ThelO<c sjyid econtaimn the pmo 
cam IS then attached to the spinal puncture needle and with one 
stroke of the plunger the amount of sp naJ fluid 2 to 6 cc de 
pending upon the bei ht of the ane thes a de ired i diffused 
with the sp noca n Tb mixture i then injected with one 
stroke of the plunger the needle qu ckl withdrawn a d the pa 
tient placed in the recumbent po ition i e with 5-degree T eo 
delenbur Tb procedure takes fei e second than does the 
spinocain to nse to a bgber le e! than desired The e temal 
auditor} anal are th n tamponed with cotton and the ejes 
c ered nth Yaseline gau e In some p tient the nois f the 
ope atm*' room and the n \erbef r seen sur oimdin ca rf 
excitement In fifteen mi ute from the time of mj cUo anes 
thesia should be well established if there has been no br ak i 
techn 

The s tt ng po tu u ed confrarj to the technic of some 
e pea 11} Pitk n but I ha e found it mu h ea i r to do a pi a 
tap in tb po ture The dan er of u in^ the s tti posture ^ 
o e coraebj u in ala e )nn e d ffu m thede iredam unto 
spinal fluid w th on t ok ad inject " th diffu 1 flu d i 
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one Stroke and immediately plaang the patient in a 5 degree 
Trendelenburg 

The usual dose of spinocam 2 c c does rot give an anes 
thetic lasting o\er one hour which for the average operator is 
not long enough for ^me abdominal operations In operations 
nhich may require more time than this 4 c c is used Thi 
do a e will give anesthe la lasting from two hours to two hours 
and twenty minutes Although this is double the amount ad 
located I have seen no ill effects from its use 


The level of the anesthetic is determined by the amount of 
the spinal fluid diffused with the spinocam For a hernia a 
diffusion of 2 c c of spinal fluid is sufficient for upper abdominal 
iiork at least 6 c c is required It has been noted that the Ic el 
of splanchnic and skin anesthesia do not coinci le That of the 
skin IS always higher In order to insure complete splanchnic 
inesihesia the level ol the sVm anesthesia should be up to the 
nipple line 

There were 3 cas( m this senes in which there was a failure 
to get anesthesia due po sibly to extradural injection of the 
spinocam which m turn is due to a displacement of the needle 
during manipulation In 1 case with a fusion of the lumbar 
'ertebra: due to an old spondvlitis a du tap was obtained 
Ibis patient later dev eloped a cold ab cess at the site of the punc 
tore and another vshich pointed m the groin 

The only immediate symptoms noted following the injcchon 
have been nausea and sweating The e were transitory onh 
lasting for a few minutes being relieved by oxygen and CO in 
halations In one case a very fat v oman profound shock fol 
lowed immediately The operation was po tponed and treat 
ment for shock, instituted She rccovertl and was operated 
upon later under general anesthe ix 

In the beginning not a fe ca c Ic lojcila eaction mam 
festel by rapi 1 pul c incrca ed re piration pr fu c sweating 


3nl anxiety The e case were {lace I in be I on removal from 
th operating table Mthout elevation of the foot Th reaction 
1 cn overcome b\ keeping the pati nt in a T cndclcnburg 
po ilion for three hour after leaving the operating table 
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One quarter gram roorphin sulphate and WT gr b)Ocmarewnec 
h> podermicall) one hour before operation To give tte anes- 
thetic the patient is placed in the sitting po tureon theoperatin 
table mth legs o\ er the side The pmc is flexed and an at teadant 
standing m front of the patient h Id him m thi perture The 
lumbar region rrhicb haj, been pr nouslj shaved if need be 1 j 
scrubbed with alcohol dned and painted with 2 per cent picnc 
acid ThefelJi surrounded with sterile towel The inter pace 
throu h which the f uncture i made usualli between the second 
and third lumbar verfebne i marked The2-cc sviin ei filled 
with the ephednn novoca n «olution 1 or ampules as indicated 
and with the small hypodermic needle a wheal is made over the 
marked interspace The Ion er hj'podermic needle replaces the 
short one and the uitra-pinou h ament i infiltrated The pico- 
cam 2 to 4 c c as indicated i then placed in the JO-c c svTm e 
the spinal puoctu cdoneanJanamountofspuiaJfluid ithdrawn 
equal to the amount of spinocain to be iniected Thi sp al 
fluiJi thrown awav The 10 c c s>Tin e contaimo® the spioo 
cam 1 then attache] to the pinal puncture needle a d with one 
stroke of the plun c the amount of pinal fluid 2fo6cc de 
pendin upon the hci„ht of the anc^ib la desired i diffu-ed 
with the pinicain Thi mixture i then injected with one 
stroke of the plun er the needle quicklv withdrawn and the pa 
pent pi ced in the r cumbenl pos tion i e with o-de<Tee Tre 
delenburg Thi procedur takes fewer second than does the 
spinocain to n e to a higher level than desi ed The exte nal 
auditorv canal a e then tamponed with cotton an! the e es 
CO e ed w th vaseline gauz In some patients the no e of the 
operatm oom and ihc never b foreseen surrou di gs cause 
exntem nt In fifteen m nute from the time of njecti n ane' 
thcsia shoul lie II estabi she I if there has been no break i 
technic 

Th sittm po tu e u ed o trarv t the t ihnic of «oine 
es.ptc all P tkin but I ha foil d it m ch e ler to d a pinal 
tap m ihi po lur The da f u i g the s tting posture 
overcomebj usn alag vnng d fl« ngthedesird rti untof 
spin 1 fluid with o t k a d inj ct thi iTu^eil fluid w ih 
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In no instance ha therebeenimoluntarj defecation or imas 
tion as ha been the complaint from ome clinics Thi can be 
accounted for b} purgative not bein,^ u cd m the preoperatnc 
treatment the Icn cr bond bein clean ed b\ an enema instead 
There \ ere no deaths m this encs that could be attributed 
to tbe anesthetic 
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1> f mly phy d th d It I f th h p I II d 

‘ bl I g d t t f h Ith 1 1 \p I 19 9 ttl h tt d 

d 1> « d th sc b t Ip d th g h !y th ft 

’ r Int ry b th It f th p f t fth soph gu 

Carcinoma of the esophagus i characterized b> its frequency 
the esophagus rankin" fourth to all organs as a sue of cancer ob 
scuntj of carlj symptoms \ariety of leston peculiarity of 
structure and a high mortality Male arc effected in i5 per 
cent of cases the age incidence is about fifty to sixty The 
joungest ca e recorded is nineteen the olde t ninetj The fac 
tors which yerj likely contribute to its leyelopment are alcohol 
irntalm food coarse unmasticated foods leukoplakia tuber 
culo I and peptic ulcers The anatomj of the e ophagu has 
an important bearing on the location and ina ience There are 
three points of predilection » e the normal constriction Other 
points where it commonl) occur are at the le\el of the cricoi 1 
aortic arch tracheal bifurcation left bronchu and cardia 
n mo t cases of carcinoma of the e ophagus coming to autop > 
abnormalities of themuco a arc found Congenital def ctssuch 
as canalization of the submuco a an 1 mu cular coat are thou ht 
to ha\e some bearing on the deyclopment 
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spaces and %c«s«l small calibc The endothelivi®. \ flato 
cubojiJal anti rarel) appeanng in multiple laiers (’) iMoph 
angioma ca\ernosum consisting 0/ a S3 stem of communicatin 
]3niphatics lined b\ flat epithelium and filled mth coagulated 
l3inph miTed wth blood ( 3 ) Ljmphangioma c}sfOides con 
sistin^ of CQne,erie of latge aacl small cssts hned uatb flatteaed 
endothelium an J filled xcith Ijtnph 

Nfo t of the l3mjfliangiona fall into the cavernous hpe 
There not infrequent^ oc urs a new growth of Wood \e sel not 
communicatino mth the hrophatics formin a hemoh-mphan 
gioma \\agner behexes there are three modes of ori-nn pa 
sixe dilatation xnfh inflanunatoc^ hx'perpla la of preetistin 
xes cl neoplastic growth of xcs el and hetcropla tic forma 
tion of Umph xes e\> m granulation ti sue 

It would seem liKelj that infection does play a part m the for 
mation of som of the acquired tXTies a> w suggested bx the fint 
case descnbed aboxe In the second cast x mi^ht ssumethai 
the h^qierplasia of the Ixmpb xe sel was set up b> the imtatio 
effect of the form c acid injected bx the stinger of the bee 



CARCINOMA OF THE ESOPHAGUS 

FC g fifty se > dm tt d I2/I/27 Ft t t t d tl 
> g h h d d ffi Ity 11 B *ol d food Th I t d f se -e 1 

tlaj d th d ppc d S m Ih 1 t h h d th tt k m I 

t th fi t df mth t m t 1th p td t tl It k b c. m m 

^1t g yfudy Retlylhbgt mtdt 

' t II t t d I O t be 10 7 1 f m ly pi > 

Kthmt th 1 fD Ch 1 J k Exam t nth ph g 
t th t m h d 1 t ( th ph gu t th j t f 
thtnldl dl thdAbpyw 1 dtl dt potd 
’ t ph gt malg > q t bl H g t d D 
J »so Cl S mbe 1927 d sccdbpyd Th 

I q m cell ca « O 12 d/27 g t m d 
a l« I th byth m th d mm P « t l»ch c d 12/17/ 7 
P 1 Aft h d h g ( mth h I t Ih n k pt t k ftl gh 
•i ' miy phy d th d It I f th h p 1 II u d 

"'I rt bl J goo] t t f h 1th 1 1 Ap I 19 0 h h d 

“ '> K d th M b t Ip d th oc g h ly th ft 

' r Im y b th It f th p f t 1 th pt gu 

Carcinoma of the e ophagu ts characte i e 1 bt its frcqucnct 
ihe esophagu ranking fourth to all organs a a sue of cancer ob 
scurii) of carl) s>mptoms \anet\ of lesions peculnnlN of 
structure and a high mortalit) Males arc effected in 75 per 
of ca e the age inadence i about lift) to ixt\ The 
joungest ca c recorded IS nineteen the oldc I ninet) The fac 
fors which \er) likcl) contribute to its de elopment are alcohol 
untatmg foo 1 coar e unmaslicalctl food leukoplakia tuber 
^9 I and peptic ulcers The anatomx of the c ophagu has 
important bearing on the location and incidence There are 
fee points of predilection t c the normal onslnction Other 
Points where it commonl) occur are at the le\cl of the cricoid 
sortie arch tracheal bifurcation left bronchu an 1 car lia 
mo t case of carcinoma of the esophagu coming to autop % 

* b rmalitics of themuco a arc found Con cnital defect uch 
canalization of the submuco a and mu cula c ats arc thought 
foha\c omc 1 anngon the le cl p tent 
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spaces and \esseLj of small cahbre The endothelium is flat or 
cuboidal and rarelj appeanng in multiple la}ers (2) Lj-mpli 
angioma ca^ emosum con istui of a sj stem of communicatm 
hmphatic lined b\ flat epithelium and filled mth coatoilated 
Ijmph nuxed mth blood (3) Ljmphanmoma cjstodes con 
sistm of convene of large and small cjsts lined Tnth flattened 
endothelium and tilled with h tnph 

Mo t of the hmphangiomas fall into the caicmou t}pe 
There not infrcquenth occurs a new growth of blood lesaeb not 
communicating with the hmphatics forming a hemoIjTuphan 
gioma Marnier belie\e> there are three inodes of on«nn paj 
sive dilatation with inflammaton hiperpla la of pre-enstin 
^esel neoplastic growth of \esscl and hetcroplast e forma 
Uon of hmph \e^sel m granulation lb»ue 

It 1 ould com IiLel that infection does pbj a part in the for 
nation of some of the acquired opes as i sUj^ested b% the firt 
ca e described abo\e In the econd ca>e we mJ 4 ,hl assume that 
the h^perpIa;9Ia of (he K*mph e>-el wa et up b^ the imtatin 
edfct of the formic acid injected hi the stta<'tr ol the bee 



CVRCINOM-V or the E‘»OPHAGtS 




the cardia and m 4 the location \ia not determined Ele\en 
cases ^ere treated b\ gastro tonrv the remaining, a being 
so far advanced nothing was done Of the 11 gastrostomie 
there v ere five house deaths a mortahtj of 45 S per cent The 
average len th of life of the e 5 case was thirtv da\ The 
average len th of life for the 11 ca es of gastro tomv wa one 
hundred and four da\ 

Gastrostom} should not be dela>ed If the patient i al 
lonel to go until he can no longer take foo I the probabilitie 
are he will not wnthstar d the operation 

9—78 
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The tumor apjear as flat inflltratin ulcers as poK-poid 
mas es and occa iooall\ a djffu e infiltration theenli eor ans 
beinj, in\nhcd The ^ronth are u uallv of the epidermoid 
Ij-pe prc enling quamoo cell referred to bj ome patholo'n ts 
a acanthoma A lenocaranoma mth mucou production does 
occur 

\b a rule relief i not ought until late in the di ca.e The 
diagno 1 here can u oalh Le made on clinical s mptoms Eafl\ 
m the di en c bagno tan onh be made b\ the csoph o cope 
an 1 a- ra\ other measure are mcondu ive 

Pr Mou to the laYsofgastro tomt bouninageia themeth 
od of tr itment It i u cd b\ ome tolas in selected ca es 
Amcent of Roche ter belieselit upenor to astrost ms Rf 
port f m the u e of ratlium and deep ras the jp> art not en 
c ungin 

Sedillnt <] 1 the fir t ga iro tomv in a human in 1849 Fr n 
thi time on its po[ ularits a a palliati e mea ure m carcin ma 
ol the csophagu s crea e \ until the b mnni of th present 
centufv hen it began t be rcpla ed b\ intubation and rad um 
It 01 ominpbatki to u e AfuHe and Bnlt repo c ’I ca e 
of ga iro t ms fo ar inoma of the e oph mis with the primafs 
m)rt 1 1 of IJ S p rcent 

Atthepe turn threi nothin lobe ail nfasor f the 
ra Jical op r t o the m talits s 100 p r ce t 

R c nth I has io k d up the c e of caremona of the 
oph gu admitted f I the fpi cojal Ho p til since 19^4 Thee 

are 1/ number n r w ntx the e cases I hase found 

that m on there a a r in d no u pi on a arou cd 
bs the t t that th patient lised o J n a 1 imp ed o 

m rkcdl n general health f 11 \ i g tr toni> 0 <nnalls 

the diagno i as made on cl n I dene nd x ra On 
ch cUn up a opha pi examnatv n was done a d the 
condit 0 a f und tbal tulm Abrifr sieirof the 
remain n 16 ca c i f Ho 

\II wee males ith ih e g of tiCts tine sea The 

Io ation of the lesio 9 na at the 1 el f the s sth dorsal 
\e tebra 1 at th hth d al 1 at the third dorsal 1 at 



CLINIC OF DR JOHN B FLICR 


•'ZEMCES OF Dr Joitt H Gibbon Pe\ns\l\\mv and 
Jeffersov Hospitals 


THORACIC SURGERY 

extrapleural thoracoplasty in the TREATT.TENT OF 
PULMONARY TUBERCULOSIS 

The benefit of collapse of the lung bj means of thoncoplast% 
has been accepted as a successful method of treatment m certain 
l)pcs of pulmonarj tuberculo ts ami in recent >ear8 ha at 
Iractcd widespread interest With increa experience the 
group of cases regarded as suitable for lhoracopIasl> is becoming 
lifger and the technic standardized I wi h to show jou 2 
cases both of which presented conditions necessitating a rather 
nore extensue operation than is usual in the or hnarj thoraco 
plastj for pulmonary tuberculosis 
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f pi l> pef md Oct 1 25 1928 Th n 

P"'*'! d file f h I hi f m h 

^ ' g th i pp g I Ml t f h I r ft> t ml 

f tl li tt Ih th I d O N ml 1 

tR pcfmlm gftJmflh bfml 
^ th t th I jjj I -c bh m I "ei^ got J cco r> d 
th . mf m I h h 


' rv: fih 




TUORCUC SXIRGERY 


in* 

This patient in the six weeks which ha\e elap ed ince her 
last operation has shown marked improxement The expec 
(oration has dimini hed and she has been afebrile at lenst part 
of the time (Fig 443) 

I regret that i e did not do the antenor operation before regen 
erationof thenb prexiouslj resected had taken place Remo al 



r ^ 441 — r sc I SI jf II ps t« I pi 


fh rt forme 1 po i nor rib cn i ho cx r x ill be un krtaken 
and further collap c obtained if uch cm to b in iicatc I 
\ total of la/ cm of nb xxcrc rem x 1 in this c 
^ h Welle of Saramc hi called attention to th imj r 
_ I' I S \ s< > Th 1 1 ll| f ( II I*-<- f Ij CC 

' I ( \h I pn 114 

J ^ lit 
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\lthough a reasonabh good collap&e of the chest \ as ob- 
tained in this case and the patient improi ed ocneral]) she did 
not entireU lo e the producine cou h An arra) examinatio 
showed that there still remained uncollapsed caMtie in the up- 
per lobe Therefore on Ma\ 16 19'^9 throu h an incision be 
ginnin^' o\er the uppe part of the anterior axillan foH and 



F?+i2— CscI Ch p Im r> be t >*11103 f 

t th gh p(ic lb«dplm fmj lit 

I f I ph R 

runnin down\ arl into the d\illa I se ted an a Hit nal 10 
cm of the fourth 10 m f th thi d 8 m of the second 10 
cm f th ffth 1 J m of the ti t it in the orler name! 

\s far as I could t 11 t op t the I e t ken out from 
the pomt of p lo i o to th o t ch d 1 ju ct n I 
as surpri ed at the ith hich th f r t rib ected 

throuji thi 1 n 
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In the e operations sur(,cons are coming rnr re and more to 
general anesthesia m conjunction with local anc the la It 
I^as been our practice to evpo e the rib un icr local intiUrati n 
anesthesia and to disten i the inter pace at a jxMnt do c to the 
pine With the me thetic fluid Nitrou oxi 1 i a imini tcretl 
*hile the ribs arc being rc cctetl With h ht general ane the la 
the operation can be done mor rapi Ih Ic-- no ocam i u '<1 
'Wcisle« shock and both pati nt an I urg -on arc more m 
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tance of additional anterior thoracoplastic procedures for col 
lapse of large tuberculous ca\ities and I am convinced that such 
a procedure should be resorted to earlj and planned from the 
first in tbo e cases which have large upper lobe cavities 

C n.— \ whluma gethrtyfi > hdplm rytbe 

cul compl eat d bj t he oiJ mpy m ce t On h dnussui 

t th h p 1 h had 11 g bo t th f d It fist (F g 444) 
th 1 bs 1 til ( t { th po t 11 ry I Th ould bt 

red ced som htb rtgp dge mplsepo 

coghgp tpe hhd inbe f p at (F g 44 ) 
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th h t 11 p d It w b t th f 1 m d 
a ed g 1 t mat 1 It pp tl> 1 g mm cat d th th 
jini I ca ty It w w p d t th g » bb d w th 1 d b 
itdthf t fhmgtThml dk id 

th Im dthpttmd gd > 

\tthp ttmh tlf f >mpt m d bl t d 

1 t cally ilfhh kShh tqdpt hit 

r* t Ray xami t hv. dceffldJ h 

; 1 ppea 11 c (F g 446 447) 
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In these operations surgeon are conun" more and more to 
*-c general anesthe la in conjunction with local ane the la It 
been our practice to expose the nb under local infltralion 
anesthe la an 1 to distend the inter pace at a point do e to the 
pine With the anc thetic flui 1 \itrou oxil m admini tereil 
'bile the nbs are being rc ecte 1 W ith 1 ght g ncral anc the la 
be operation can be lone more rapidh le noNocain i u ctl 
here is le shock and both patic it and urgeon ar more com 
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fortable In order to obtain a good collap e it i neccb aij to 
re ect the nb do e to the sj me to remo e a portion of the tir«t 
nb or at least to divide It and to complete the hole operation 
before regeneration of the nb removed at the precedin sta e 
has taken place The best collap e t obtained if the entire opera 
tion 1 completed m a single sta e but the one sta e operat on 
give a higher mortalitv and for that reason we prefer a two- or 
ev en a three stage procedure The ca cs hich offer the be<t 



F gr 446 — C -ell F Jm m d f |vira ■ert b I fapl t h ra 
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pro pect for cu e a tho wh h h e p etl the r real tan e to 
the di ea e as evpre sc I bv ch on tv ndbvfib si f the lug 
Manv of them how d plac m nt ot the med astinal tructu e 
to the affected ide 1 at d f the diaphragm and co tract on 
of the che C w II Hercaatu h led po nt d out the wa> 
and the 5ur<ncal pr edu onl\ i ihtates f ther contraction 
and bnn about t Th pi t l I pr duces c 1 
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lapse but also fixation of the chest wall through fu ion of the re 
generated nbs and con equently rest on the affected side The 
levions mu t be chief!) unilateral Some disease m the opposite 



rr 447 — c«n rht^ph ftb pt t r p* t h 
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ling rearlj alwa)s exists and does not contraindicate operation 
pronded it is slight and chronic but aclne and progressi e dis 
tise m the good lung is an absolute contraindication 


PULMONARY ABSCESS TREATED BY EXTERNAL 
OPERATION 

^ ^ish to present this case and emphasize a few points which 
helicie are of importance in the surgical treatment of pul 
nonary abscess 
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mm t Pn t pe h "a poo ph cal cond lo H b d 

lost gr t deal ( ght ni g t grad fe^-e d pect ra ed 

bo 14 ces f m cop pcd «bhhj rjf'od H 
tre ed b scra-at -e meaw es I d g b hoscop d ge d b re 

wa som mpro -cm tbge Icod OJ o 

pe tcil po d fihfal r«tbe$ Th b>ce« posed b re 

sect gS 10 m (th th d If rth b f m 1 set th co och drat 
1 t t d d dd t ih pc ost m (th th J nb a \ci<ed 

Th d th loosel} pa led h scl ga zc S bseq eo 1 th 
bsces h h a t rerx I g -a pia t call ei«ed U”es 4 

h fi t t g th t II m Td ch th end h rm La F d 

th sec d t E th g H t k > Th ma kali 

I (I bleed g cept ( m lb <e( h h mpan ed th maJI bro h 

d these rj cd I g t rs Th pat C sap dl lost h Co gh d pec 
ra d b> k h mat ght Th ou d fi “e tno h 

f h fi petal Inxte h led d th pat eiit h bee 11 t 

t m t k n h CD jh pect I 

With incr asm" cTpencntrc our icw re ardi the proper 
p ocetlu c m the urpcal treatment of pulm nan atsces. bate 
undergone ome chan W e ar no Ion cr content t ith imple 
dra m e in the majontt of ca es but belie e that omethin 
more mu t be done if a complete cur i to b obtained Point 
ffhi ht ere"! dasof th ti (importance are tnd etpo ure fthe 
ab ce^s ope at on m sia "s* and remo al if po ble of at least 
a lar<rc part of the outer nail of ihe bcessscatnlt Withmde 
eipo urc h morrha e sb uW it occu can be more easiJ con 
trolled and rem % nl of the rind framet ork of the che t o er the 
abscesscatitt gre th faalitatcscont action ofitst all Wehate 
disconti ued the u e of drama c tubes ewpt when ne wish to 
estabh h a perm ne t fi tula W p ck. the caMt\ nth <^u2e 
which hileitpe m t drainage ob I uct theope ngsulEaenll 
to enable the patient t ou h eft t elj and bring up matena! 
from parts of the lu g n t drained throu h the ab cess ca nt 
Thi we belie e lessen the occurr n of pulmo an compbea 
ti ns which sometime do h f llo xtcrnal drai a eof Ire 
ab cess We ttempt to emo eo destroi the b ce-o wall with 
the endotherm knife ith the el ctn c ut n o ith the soI 
den o 1 on after the m tho I of Oraham 

Graham E -V ROI f l> gen T m 

J A. M A- 85 181 J I I 10 
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ni I P t p t on h poo ph cal <J t H hd 

lost gT t deal f ght rn f i g d d rpector d 

bo 14 fm pped>lih had rj f I od II 

t eat d 1>^ Sen t mea cldgb ti pd g dth 
som mp mt hge I dt OJ tyl9 9h 

pe t I po 1 filt l th u Th bsc pxd b) 

sect gS 10 m fth thrd If rth bsf m I %t tb tochond I 

j t t d i dd I th pe os( m fth th d 'b xcised 
Th vt d th loosely pa L d h sel g S bseq tl h 
bsces h 1 \k t ry I g j t lly cised gfs \t 

th fi t E th t 11 » m ed « th (1 end h rm kn f d 
th Mc d I g th ma g Ut. t t Th m» Ubl> 

I t I b1 d g pt f m th \ sel h h mp d th mall b h 

d these q d I R t es Th pat t pdl> 1 h gh d spe 
t t d b L I h nul ht Th » d fi m th 
f th fi t |>t t Im t h t I d h pat t h bee all t 

t m k H h h rtpect t 

With incrcaaint CT|)cnenct our ictts re ardng the proper 
procedure in the surgical treatment of pulmonarj abscess hate 
under one vsm change \\ e ar no longe c ntent mth niple 
dr mag in the majontt of ca cs but beliete that sometha 
jno c mu t be lone if a complete cu e j to be obt ined Points 
nhichnerc rd as of the first importance are vide expo u eoftle 
ab ces operation in si ges and rcmo\ 1 if po sible of at least 
a lar e p rt of the outer vail of the ab cess ca Tt\ W ith vide 
expo u e h m rrhage should it occur can be more casi!> con 

trolled and emo al of the r <nd framework of the chest o\er the 

abscessca itj gr atl> facibtaiesconi act on of its ^all Weba\e 
disconlinu d the us of drainage tub except hen ve vuh to 
establi hap rmanenl fistui \\c pack the caMt> vith gauie 

i luch while tpermit drar age obstructs theopeningsuiScfntl 

to enable the pat ent to cou h fleet el> and bring up in tenil 
from pa ts of th lung ot d ined thr ugh the abscess ca xt> 
Th s we bell les cn tb occu e ce f pulmonarj compl a 
tions whi I sometim lo el\ f 11 s t rn 1 d ainage of a e 
ab cess We ttempt to mo e or dest o\ the absc s wall 'Hh 
the endotherm knife with th ele tne c uter\ or v th the sol 
denng iron after the m thid of G aham 

Graham E A RJI fS T m f P Im o S p| 

t J A. 'f A 55 / f t* 19 
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UNUSUAL TUMORS OF THE SOFT PARTS 
If. thi presentation I am usinj, the term unusual t mil 
cate tumors that are uncommon though not rare Bccau c the c 
tumors are uncommon the> afford problems m diagno i and 
progno i and it is from thi Mesvpomt chicfl\ that I intend to 
d eu the c cases 


CASEl ABDOMINAL TUMOR 
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d scent pi se<I tb th d th m 1. ( so th t repa 

of tfi I g m ghc Le t > d b Ip g t bl t I tb Id ca } Tb 
m 'cl losed th t es I d< m gtit d b Ij d psnl 

1 scd / g place selg patTbpttmd ent 

f I -cry d lb d h bee soldi h led f se I ui th (Fg 
448) 

I am towing thi ca e chicfl\ b cau the endatherm ini/e 
was used nth great ati faction in evci in'’ the thickened pleura 
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UNUSUAL TUMORS OF THE SOFT PARTS 
Iv lb', pre entation I am using the term unusual to indi 
cate tumors that are uncommon though not tare Bccau e the c 
tumor are uncommon thc> affortl problem in cliagn 1 1 and 
prognosi and it i from ihi Mewpoint chicfl\ that I intend to 
di>ni s the c cases 


CASE I ABDOMINAL TUMOR 
1 R ' t j f th ) h sc f 

t 1 4/24/25 D sch g d 5/23/2*) 
f ly ir I j-H I d d thw hid I 

tiW ded ly hldhool Jlh I tt Md 

P t/ </;;//> —N I t tl ) 

< fP till — Ch r mpl l Ab I m ! 

"wtthfcm th ft II b ih fh I l htdflh 
' d h 1 p I I mp tl ghtljpoch i 

* ’ '‘y se 1 T 5 ft th «et 1 
pt I th t> T k ft tl pi t 
I f th I f pc tt 1 1 1] t f tl 1 k 1 n 
ord th t th t m t ll p »c t d h I I 1 sc 
‘ ‘ d I R 


‘ih h 
Fn 


h d 


-P I 
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*•) I T 1 I 
**^1 pi 
V >' T Ih 


1 ght e I h) pc t pi 
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gh Ih th ru se ui Th b th so d h fi d b 
hee e q ] t> t th base Heart mal 

B t podlo Nmase Sea ght b t th It f 
scald 

m \ n l>ese d sajp g tb fl 1 O th ppe th d 
of tb ght t th I g)t 1 I sea 8 m I g th I fth pre 
perat mod t L I d f rmat th sea 
/ /h PP h 1} } th gkt I 1/ h d dul pa n! 

gul I /« I d g J m th tal b d d^ten d In I to 
ih mb I J r ] ml tba d iS m II d I nev 
teilh pi pi th hd m I n mot s U mac } ! ! m J 

I ttd vilh Ih hd m I H Ih m I lla h d to Ih sh 

Inf f y£ t — Wb bloodcrH SOOO 

1. I gh mbe od I OJS Ight ce f lb * P 

t nth ocMea I U>c\t 
W •« m gat r 

Dugoosis — Here I a t oman fortv three jears of a e tnth 
a I amlcss abclominaf tumor occupnng nearJ the ent re upper 
np,ht quadrant ol the abhituMl x sU nbick had started as a 
small lump after chihlbirth had been rotnn" / r three ^ears 
before a Imi ion had been operate 1 on at another ho pital one 
%ear befo e admi s on an I which a far as we could a certain 
had not meta tasized 

\\’hat wa done at theothe ho pit 1 Communicat on with 
tin ho p tal d sclo ed the fact that tbex had no record of lie 
patient That she hadbeenoperatedonwasclcarJt shown bj the 
uppe ri ht r ctu scar From the fact that the p tient slid feh 
the tumor hen the d c sing we e reino\ed I behe\e that an 
CTploraton ope at on or a bi p v % done At 3n> rate there 
IS su/hcient data in this hi ton anl ex mi ation to mai an 
accitr te d agno 

% w tip obabic that the m i not int a abdominal 
because a ma s a Jar c a th w thin th abdom n would cer 
taui]\ ha\e ob t ucted th g t o i testinal c nal or the bilian 
drainage appaf tu \I'« if thi tumo i as n the abdoroi 1 
vrall It mu,t be ben <ni for th son that ther has not bee a i 
metasta isin tb e \ a Sne iti benitm and doe not ole 
the km It mu t b a fibr ma Fibroma m th abd m al wall 

of women occum gaft chilib ihaekno m dermoid 

O/’era/ 0 1 —Thr la ft r adm on (4 2/ ’9) Su 
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geon Dr Ashhurst Anesthetic ether Incision 30 cm long 
m right hj-pogastnum encirdmg the mass The mass was ad 
herent to the peritoneum but did not penetrate the membrane 
The entire mass wth the pcntoncum thcovcrljingskin and the 
scar was excised The defect msolxcd the rectus mu cle and the 



\ — 

Fj 4}')— n in d pit p t fc,ht cl t ly g W t h 
fb I 



ol li |u mu 1 
of fi nit 
tl igl \ 
i t tl I 
sh Hi f tl 
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f n tl 
ID 1 > 

1 t t 

tu I 
I cl 


lal iKml r t ll uml 1 cu \ flap 
m s ! h 1 cxr c 1 fr m th n ht 
il R I tl fl j \ a uiurt 1 ( n one 
hn-ianl n the lUrlotl i tenor 
ntemi] tetl \o ’dr mic put uture« 
with m much ten on Th il |om nal 
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I 46 

ght wlla h ™ mal Thbthsod hh dha 
flee gq 1 1> t ifi Last Heart maJ 

B 1 pe d ! \ ma «es So gfit b t I)) «ii) I 

staid 

Abd m \ rj best d sagsi g th d ks 0 h ppc tluti 
f th ght I th I git d I *C3 8 m I g th r It f th p 
pe t mixl t L f d f mat tfi ca 
I 1) Pf k ft Jt> tUt i th \ a il p I 

S ! h I m U a g / n Ik I ! b d dmn i aim 1 la 
Ik ml I d S9 f ml Iba ta d IS m It dot t mmt 

lailh p I pi as Ik bd m 1 a II mar I! mat f ly f m nd 

I std th 1/ bd t It tt Tk m t aJ^ k d 1 Ik i 

Zah I iF m t — Wh Wood cell 5000 
L Lght mbe d 1 0J5 Ighttrace f lb in ga 

t rj h ) toc>t 

U •< m gat 

Diagnosis —Here IS a \ man /orli three e rs of a e with 
a painless abdominal tumor occupying nearh the entire upper 
nt,ht quadrant of the abdominal wall Tvhich hatJ started a 
small lump aCtt childbirth had been gromn" for three le rs 
before a Im si n bad been operated on at another hospital one 
vear before a Imi s on and which a far as we could a e tnn 
bad n t metastasized 

^\hat a done at the other ho pital Communication with 
this ho pital dt do ed the fact that the\ had no record of the 

patient Th t he had been operated on was clearl} shown bv the 
upper I ht rtctu scar Fr m th fact that the patient still felt 
the turn r when th dres n we emoied I b lie e that an 
explorato 3 operation o abiojsj was done At anj rate there 
V utr lent data in this hi to \ and examination to make an 
accu ate d 'mosi 

^ow It probable that the m is n t intr bdominal 
because a mas la gc a thi with n the abdomen wo Id c r 
tainh ha e ob tructed th ga tr ic tinal canal 0 the b2hai> 
dr mag apparatu -ilao it thi tumor wa in the abd nunal 
wall it mu t be b ni n fo the eason that ther ha not be n an\ 
metastasi in th ee a Si ceiti be I'm and do n tinxol e 
the skin It must be a t broma Fibroma n the abdomin 1 wall 
of womeft occu in aftc h Idbi th a kno m as d sm id 

Op lio » — The las afte admi on (4 2 29) Sur 
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children In this particular case the on et was three month 
alter childbirth 

Labbe and Remj belie\e that dunng pregnanej or child 
birth there is a rupture of some of the rectus fiber and from 
tbs traumatized area the new growth anses and to this Mew 
Pfeiffer sub cnbes Sanger is of the opinion that the tumor 
spnng from the rectus sheath \\Tuche\er mcw 1 correct it 1 
certain that the mass springs from the region of the rectus muscle 
an] not from bone as was at first belie\ed III tologicalK the 
tumor 1 made up of soft or hard fibrous tissue vnlh occasional 
ca c showing interlacing bundles like a neurofibroma The sec 
tion from the tumor here reported and as shown m Figure 451 
IS a cellular ^a^el> of the fibroma That these tumors arc e« 
scnliallj benign is confirmed b> all the reporter thou h there 
* an occasional report of recurrence probablj due to incomplete 
remmal 

The tumor docs not occasion an> s>mptoms other than the 
pro cnce of the mass it is not tender nor docs il occasion an> 
pain The fact that the mass is immobile when the abdominal 
ntu ties contract is gison as an aid m the diagno i The diag 
nils I u uall) made from the hi tor) once the tumor has been 
localized in the parietes 

One word about treatment I xci loii of the tumor with a 
pla tic repair of the defect 1 still the acceptc 1 method Radium 
and c!ectro!)sis ha%e their adsocatc and for these metho 1 it 1 
claimcl that there i li s likelihood of recurrence a \icw with 
■"hich Stewart an 1 'Mouat do not concur 


CASE n TUMOR OF THE BREAST 
H I t f I f >-« > f gf h «r f 1 K- 

' Mm llnlS/9/2 I) set g 4 5/29/27 
Fmly II I ys t th 

r* n \r J I II I y _M I I h t r> lal 1 J l> 
n h> I ct j I th h pt M I 1 r«5 ( t 1 
’hid t (I I pt I) pc \ i r ti t I 
‘ ’’ t ) If I !)•«• I 1921 h h il h 1ec\ « m 

' th ho»p I 

" ' /I I III ( h ( 1 1 S II K I h I 

It' P- I ) I I 1 nl I pfwl K-I 
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mu cular { ap \ as do ed bs fle'aii'» the hips and bnnging the chm 
doA\m to the knee > hile sutunng the mu de by interrupted 
mattress \o 2 chrormc Skin and fat do ed b> interrupted silk 
norm gut Figures -H9 and 450 hon g o s pecunen reraoted 
On sectioning the ma across it nas found that the cut 
surface was made uj of numerou cros tnati ns \ hich are 
rather t\p cal of iesmoid 



F g 4 l — Ph ™ grphfw ftnd db g cell I fib 


Pali logic A po I (Dr C \ WTut ) — Fib oma of the ab 
dommalwalllh 4al) 

Pro es — The pat tm d an une e tful eto er\ 

D scuss on — De mold a tc m th t w tir t u.ed b\ J 

"Muller to des <Tiate tumo f tendon 1 ke con t i In 

San er appropriated tl nam toth e tumors of the abdominal 
wall which occur in omen u ualh om r who ha borne 



lAlSUVL TUMORS OF THE SOFT P\RTS 


Op I 5/11/27— S g D C sa A th ( th 

Ell pi cal f m m dp t f th t m t th t 1! y 

I 1 glh ppl d g b dg f L S m d tth ppl 
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rm cl maeeFtpp ximat d b> t rupt d 00 h m Sk 1 scd 
I'J' t pt 1 Iku mgitRbldmd gtth t gl 

P [ f— Th I sc C tfl D-cch gd M 9il 

£ J !l—\\h se th I c j I { th oi 
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D scussion - Smc therm in the I fl brci 1 a ih larger 
" iecidetl on the first operation for thi 1 1 Uccau e the I rca t 
''as pin lul u an 1 becau sc c e n t po ill c of the liagno i 
of fat nccr> i it was decui 1 to lo a Irca t amj utation *500 
li n of the exci c<l ti sue Ii« c«l a xinccntnc ar s of f t lighter 
<0 ct'l r than the urroun Img ti ue ndovcil an f I arpl\ fc 
I neil fr m tl c r -sf of the glan I I s i firm aj ulc (I ig 4^"’ I 



1250 


fDWARO T CROSS AN 


combat th hock B> m t k th pal t ^ Ch sale sol wt 
th mammary gl d Th t <1 j ft pc t th b t beca/n e 
m d !> I! d th I ft b t h d *?! ped m 1! rt fgjn 
gr Ij A soo th fl mm ( fthb t bddhpa 
t t t ced I mp both b t Th 1 mp h t cr asrd m ac 
d ha t { sed y p 

Ex m t —Oe Ifj g t -e tc pt f th ca { ih pr 
bd m 1 pe t d f th d fth mamm rygl d 
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Op I S/lI/27— S g DC A th t th 

Ell pt cal f m m dp t f th t m t th t 11 r\ 

1: I gth ppl <1 g b dg f k 8 m w d t th ppl 

Di gl d f 1 1 be d ly dh 1 1 th pe t If Th gl d 
m J mseFtpp mtdlyt nipt dOO h m ''k 1 “^d 

h t pt d Ik m g t R 11 d m d t th t gl 

P i — Th e 1 se tfl Dsch gd 2;tl 

Ei !t—\\h se th I > I t th 

Th t m th ght hthdt d dllt 

“'fp Ihf hd t hi hmtt th pc 



rg4S3— S t f M h I f I t 


D scussion — Since the mt s m the left brea l as the larger 
''c ieci Ic 1 on the first operation fw thi si le Bectu c the I rca t 
''a pcniulou and becau c' c were not po ituc of the diagno i 
of fat nccro i it was Iccidetl to do a breast amputation *=;(*€ 
lion of the exci cd ti sue shot cd a conccntnc ar a of fat ligl ter 
m color than the surrounding ti ue cnclo c I an ! harpla ie 
f^ned fr m the re t of the glan I la a Itrm cai><ulc (Iig 45"’) 
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combat th hocL By m tak tb pal t s th sal sol t 
th mammao gl d Th C d y /( pe t th b t becam trc 
m d I> 11 d th I ft b t h d I pod m II ea f gia 
gr lu A soo th fl mniaC f th b t bsded th pa 

t t t ceJ I mps b th b t Th I mps h t creased tx 

d h *6 C ca scd ) pa 

E m / — Gc Ilj g t t xcept f th sea f ih p ou 

bdmipc ifth d ftfam. mniar> g! ds 
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III tologic report (Dr C ^ ^^'hlte) Fibrofatty tissue with 
areas of fibrous bands — the results of an inflammatory p ocess 
because the> contain numerous small blood ^essels (Fig 453) 
Traumatic fat necrosis of the breast was first brought to the 
attention of the surgical profession b% Lee and Adair m 19’0 
Sub equentl> in 19‘>4 the} published another paper reportin 
IS cases These authors called attention to the fact th t this 
condition could be (and probabl} had been) mi taken for car 
cinoma 

Afo t of the cases reported give a history of trauma to the 
brea t with an appearance of a lump shorti} after the mjurv 
Some of the ca es like the one here reported were the results of 
improperl} adtruni tered h>Tpodermocl} sis According to Lee and 
Ada r there i a necro t of the ti sue and a dismte ration of the 
fat which IS follow ed m a few weeks bv the appearance of <nant 
cell and later b) an obhteratm endarteritis b} the formation 
of c>sts of fibrous ti sue a d of a 1 minated fibrous wall 
On examination there is found an irremflar stonj hard mas 
the firmness i due to the fibrous tu ue The mass i attached in 
man} cases to the skm In some of the cases there i a retrac 
tion of the n pple In differentiating the condition from car 
cinoma great rebance i placed on the appearance of the mass 
soon after trauma and aLo on the ab ence of anllar} gl d m 
vohement 

Gross sect n show the encap ulated fat or c> ts Tbe e are 
none of the chalk) points or tbe streaks of fattv epithelium a 
seen in carcinoma on naked c}e m pection Microscopicall} 
ther are seen cellular o growth fibrobla ts Ijmphocjtes 
empty spaces once filled with fat ar a of pr bf ratin fat cell 
and phagoc} tic giant cell (Ewing) "No giant elL ere seen in 
the section from the ca h e eport d 

Treatment e a ion of the m ss — amput t on of the breast 
1 not nece ar> 

CASE m. TUMOR OF THIGH 
\ th y V S* It* rt> A I bo by occupa 

Adm t d 5/23/2^ D h ged /24/ 9 
F mty n lory^'^ B » "e 
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Labo o F-cam t L Jr*figrat>l02fintta 
f {b 1*1 gat Tf f g leuLoQ >-th oc>-t d cast 
Ra> Exam t D B in S/2J/29 ^ 56 50 

Ch t Sh ma Wed d t> h h 1 m h xaggf rat f im W, 
h d d tl) d t h ft 

Diagnosis — It i xer\ probable that this patient had a sar 
coma It i also probable that thi tumor \\as not assoaated 
v,nlh the bone becaw e the tumor was oxer the cuddle of the 
shaft of the femur whereas arcoma of bones usuallj occurs at 
the tliaphxse Nor was it a Exnn stumor — endothelioma of 
bone— bccau e there i not a conccntnc cnlar ement of the ex 
tremitj The intere tmK point m thi ca e is the pre ence of a 
quie cent ma m tie thigh for ei ht >ear followm a exere 
acadent with a suWen and pro re sxc «Towth of the mass 
foUoxnti'* a comparati el> tn nal injurx to this area UTiat is 
the explanation Probablj that as a re ult of the fir t accidtnt 
the patient had an o an ed hematoma or exec a gia tcell 
tumor of the fascia which from repeated irritation or as a re ult 
of the fall chan c 1 its character to a sarcoma Patient refu.ed 
an amputation 

CASE IV SPINDLE CELL SAPCOMA OF MUSaES OF THIGH 
Ci CB I wht h rt> j f g oot byoccupt Admttd 
11/25/25 Drfh gd 12/12/ 

F mly II I y—T Ih m h I f d h Id I g d 
« II 

P I 11 t — \ g3 -e 

P rx V </ / H » — D t h r> Olh h 

t L r ph d f b MhooJ h b bee II N pc t 
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II I y fP I III — Ch f mpU t ra f I ft Ih gh 

Sc. IR h bef dm tb p t d I mp th 1 ft 
th gh bo Ih f d m I tn h b turn cr sed t bo t th 

uf I b mbp 4gcim!>s htmohdbegt 

g p dly Th m t p f 1 d 1 f eelj m bl Th 

pat first Idph \ g I9 6(heenihbef 6 

niss)d tldbthm ftjen 

Thpalthghh mmghbed socii bra se ht 

d t roll f c»fi g pape W K 1 h pock h I h 

W oof 

Ph al E nt I — A f I II hed mal \ d> p M 
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I! !lt Rep t—T ? ml t tht m I 3/4/26 
P j — Th v d h I d b> p mary t t T 1. (t 
operat Clyfld fe dstu tart d th scrum w g r> 

fou day g d Uy B d 1 1 t th t m f d h g th pa 

It g 5 TIE D h g d 12/17/26 « th t g f 

S h j I II I ^ — A f u m ih (t th i t d sch g th 
1 1 m t d th c. If f th 1 g F th th 1 g 

pttdt th V pt! th ty 

Discussion — On rc\ne\ving the slide from the secon 1 op ra 
Inn I found numerous non striated muscle fibers which \ ere 
stron Ij acidophil some giant cells some nutotic f gurc no cro 
slnation seen (Figs 459 and 460) In the field were numerous 
acidophil round cell which were cross sections of mu clt. c 11 
and numerous dark staining cells as seen m Fig 435 ifrom the 
hr t operation) the latter irc probably myobla ts I he hi to 
lo'HC picture it seems to me is that of a rhabdora> oma 

PRIMARY MALIGNANT SKELETAL MUSCLE TUMORS 
The malignant muscle tumor arc of l o arictit M 
(O^ircoma and (2) rhalKlomyoma 
The sarcoma springs from the endomy sium or the pcrimi lum 
111 tolomcally these tumors arc cither a fibro arcoma or a 
h" to arcoma with large or small cell III j>o ible thot uni 
fr" sarcoma of mu cle could occur from m> obla i or mi pi cc 1 
^ne forming cUments This\aneUi uppo c 1 1 iccuratthi. 
Imous insertions 

Rhab lomjoma of kcictal mu cl i one >f th nr t turn r 
rrported Wollbach in the \rchi\c of 1 ath lo \ an I 1 lx n 
torj Medicine of June 1928 mike note that up until ll at time 
tlirre were not more than 2S ra c aal ich aacr auth i tic an 1 of 
tlic e there a as omc doubt aljout 5 of the ca rcalla I I nging 
I'^thisgrouj 1 habiloma omas are m rcomm i in tl ki Inca 
Shlicsticl though much !e frcqucntla ihca h c been 

Mtirtc 1 as occurring in the heart cnoj hagu tongu jar til 
anl brea t III tologicilla the turn r i mil uj f 
^ralMlunllc or intcrla ming Irani of trij xl mu 1 llx.r 
The cells 1 un^ ^ ^ h a on rm re null anl 

3rc u ualK aci I I hil 1 Ik nucl i in mo t f th cell arc ilu 
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2 frt- -n Iymfh<}lw2>f ten /tm^oCaC »n >1 *ecf Ui foM 
/ on — mW 21 |9 Sa grrn V Ulihuc t Anmhrtic 
eth l-xr m I MT/ cot I rtv I ma fi I I t i\ in>-f I a jn 
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lltlt lip t—1 ml t that m cl 3/4/26 
P f — Th w <1 h 1 (1 by f mary t t Tw eeW (t 

opt t Coley fl d iTjj d » tan d th senim » gi t r> 

fou da) g d lly ng dose utltthtm (d Kh g th pa 

t t Cl g S trji D sch g d 12/17/26 w th t gn f etnj ce 

.S i j t II t y —A f Vk m th ft th 1 t d scha g th 
cu 1 1 m w t d th call f th I g f th ce h 1 g 

mpul tit th hosp t I th ty 

Discussion — On reviewing the slide from the second opera 
Uni found numerous non striated muscle fibers \ hich wore 
tronRl) acidophil some giant cells some mitotic figures no cro s 
stnation seen (Figs 459 and 4601 In the field were numerou 
acidophil round cells which were cro s sections of mu clc cell 
and numerous dark staining cells as seen m Fig 458 (from the 
first operation) the latter are probablj m> oblasts The hi to 
bpc picture It seems to me is that of a rhabdomsoma 

PRttURY MALlGNAra SKELETAL MUSttE TUMORS 
The malignant muscle tumor art of it o \anciic su 
(l) sarcoma and (2) rhalKlom>oma 

Hicsarcoma pnngsfromiht cn lom\siumor the p rim\ lum 
Hill logieall) the e tumors arc cither a fibrisarcoma ir a 
Uijxn arcoma with large or small cell In p< die that r uni 
Cell sarc ima of mu clcs coul I o( cur from m> obla t or mi j 1 ic 'll 
Iwnc forming elements Thi aarieta i uppo e 1 to iccur at the 
ten Imnus in crlion 

Rlnl lomjimaff krktal mu dc i i ofth rar t lum rs 
tcjKirtc 1 WoUbach m thi \rcli\c nflathjl \ an 1 l-aln ra 
tor\ Mcilicinc of June I97R mak not that up until that time 
there were not more than 2*1 a c hi h ere authentic n 1 of 
the c tlicrc 1 1 «omt d ul t al ui S f th< ca e rcalK 1 1 nging 
to this gr up HI al 1 maoma a m re 'omm n in tl ki lnc% 
an 1 te ticlts also though mu h I -s fri picnlK il \ ha\ Wen 
rc 5 >ortc»l as occurring in tl c heart cs< j J ag t ngu j r ti 1 
plan 1 in 1 prea t Ilitilogi lU tl turn r 1 n Ic uj of 
ivirallcl 1 un 11 ri tert ining tm I f irii 1 mu I t Wrs 
Ihe (I a umc a pull I nw h rm rc nmlci an 1 

arc u ualK acil j lul Ih ni I i n I f th dl re itu 
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ated in the center the characten tic position id the\oun mns 
cle cell Man} niitotic fi«»u es arc een Cross stnations a e 
ab ent in most of the cell probabh Lecanse the characten tic 
stnati n appears in the late stages of th mu de c II de\e!op- 
ment 


CASE VL MULTIPLE TUMORS OF THE NECK. FACE, AND TRUNK 
W 11 m J M g ihrt >ci m I rm b oc pat Ad 

m t d 1/10/25 D d 2/10/2 

F M I II I y — M ihdlfmtL.t^FthdrdfcopI'^ f 
d'f'es O St diltbe cutos O b th d t I 8 
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1/28/25 I t 1 

2/9/25 H t m Ip tn 

2/10/25 D« th 

La>> t y E m t — Un 1 01 eg t f lb m g 
I Icul t 

Blood Mil ( blood cell 00 polyn t 80 pc m I rs 

2pecett llpc t lyinphocyt 16 pc t 

Discussion — At fir I it was thou ht that thi was a ca e of 

malignant degeneration of \on Recklinghau ens disease The 
hi tologic action from the peamen remoied at biop j was 
reported as a round c 11 sarcoma (Fi 46 and 466) Afultiple 



round c 11 sarcoma i p act c \h unV. o to con tquentl> the-C 
multiple tumor mu t be m t tatic gro th 

\t the autop ^ there e found th follow m<,l 10ns mz 
(1) Primarv tumor behi d the left kidney Them lassoftm 
CO SI tenci P^l color mea u el < 4 \ 1 cm a d was 

den el\ adherent to the kid c\ capsule b t d d not m ol the 
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Lilney substance (2) Metastatic nodules in stomach pancreas 
left lung all the Ijmph glands the nght tibia and in numerou 
subculaneou areas Histologic examination of the priman 
growth showed normal adrenal cortex to which there was at 
tached a tumor mass made up of numerou round cells with a 
tenlenc) to rosette formation (Fig 46/) and some chromah n 
cell Histologic dia'Tiosi was ncuroQ toma 



^ M c s!\I Ug1 K f ff tl I i i. ifi 

'lali^nant a Ircnal tumors art of no ri ti '■7 (U 
Vkwocarem ma an mg from the xirtcx n\ (') n u M mx 
ihc me lulh Th tumor have n nl lion t Injcr 
''f| hroma Ihj cmephroma i a turn r f lick I c uj j oil 
^ ari c from n Ircnal tot 

Ncur cstomx which i al«o kn wn a g ngli ma milignant 
*'m[ itl ctic 1 h (oma an 1 \m| xth ticol la t ma i m t fre 
rjuenth cen in cl il iren un Itr lb c ir In rhil Irrn it i »ccn 
In two cliniml t%i>c Incn \a i t> the 1 JiHrtsix- there i 
II tx c t ) the 1i\ r s ilh mnrkcti nl rg ment f ihi organ 
w 0 — So 
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1/28/25 I t t 

2/9/2S H t m Ip in 

2/10/25 Death 

Ub I y E m I — U 1 Ot g t f lb m ea 

1 1 kocj-t 

Blood Wh blood II 200 pol I 80 pc m lean 

2pecett t Ilf* t l}mphoc>t 16 pe en 

Discussion — \t f t It was thought that this w s a ca e of 

malitmant degeneration of son Red-hn hau ens disease The 

histolo 1 C action from the speamen remosed at biopsy was 
reported as a round cell sarcoma (Figs 463 and 466) Multiple 



r g 46 — H tlgl fbpjpcm fWMCseVI 

Sh m Ik g d II 

round cell sarcoma is p a t calK unk owti consequenth these 
multiple lumo mu t be metast t g owths 

\t the autops there e c found the folio nng 1 ions iz 
(1) Pnmai^ tumor behind the 1 ft kidnej Them s a softin 
consi tency pale g a\ c 1 measured x 4 t 1 cm and 1 s 
den eh adhere t to the kdne capsule but d d not m ohe th 
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Thi ca e i not onlj unu ual in the character ot the tumor 
fneuroa toma) but also is of particular intert t m that it (c 
curre 1 m an adult In adults the c tumor arc said to 1 a 
natel \ ith peculiar sexual powers and unu ual tr n th — 
)mptom not noted in our paUent 
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In the ccondupe the Hutchinson the growth occurs m the left 
adrenal with xnetastasi to the orbit causing exophthalmos (fre 
quentU the fi st s\inptoni> and meta ta i to the nbs \ertebral 
and Ion" bones 

■Mah"n3nt tumor in\ohxng the left adrenal ha\e a more 
wide pread metastasis than those of the rioht From the left 
adrenal the hmphatics lea\e the lower pole of the gland with the 



\emandjoi th r nal n nil mphal cs thus giin t the 
adrenal l>mphat onnect with the pel th h\e the 
mesenteric nodes ndthed p ceiwical no le Th hmphatics 
of the n ht ide p to the ena a a nd f om thi poi t a e 
limited m their pa a e to th li e nd lun The widespread 
metastasis m the case he p t d w due to the in\ol erne t 
of th left adrenal 
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netastasi (a) Malignant changeinmixed tumors mu t b rare 
»n Ills occurrence difiicult to pro\e (6) Intenal often lwtnl\ 
orlhirt> jears maj elapse between operation and recurrence 
In contradistinction to McFarland s \icws arc tho c of Fia 
puUishcl in the British Journal of Surger\ of October 1*)’/ 
The latter bche\e that (1) the so called mi\e<l tumor if the 
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Discussion burgeon have come li» look on mix i turn r of 
the pirotJ J a Ij ing parlicularly su ctplil Jc lo sarcjmat u or 
raronomilous change mjj5ri7UcntJ> ihty arc anvi us to a c i 
tain v-htthcr iht tumor has un Icrgone malignint ch ngc a d 
«he£ftcf It H fi rccwr If; sail that a urcchniia} ics} of m liff 
nancy IS inv htment of ihc /acial nerve 

'fcf r/an I aft r a lutfj of ninctv mitctf tumor f the 
salivary glan Is reach cl the following conclusions 17 (1) 

That mixed tumor a c lu« t eque Irati n of cmhrvonai c Hs 
of the face an I neck luringilivel pment (2) Mixed turn r a 
mixe I tumors an I n thing cl e that is they arc nc thcr en lo 
thehomanorcarcin ma fy Nothing of progno tic alucr uU 
from Ihcmicro c fie tulvoflh turn r (4)Thc> a cinhcr iH 
Jcnign Jut commonly rccu aft r xci o an I if f tqucntlj d s 
turlicdlecim lociUj fc t u tivcanlin 1 1 c ilh utprolucing 
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mctasla IS b) Mali mnt chanRt in mitcti tumor mutbcrare 
an I itsoccurrcncedinicult lopro c (6) Interval often Ivvcntv 
or thirtj vears ma\ tlap t bttv cen operation an 1 recurrence 
In fontradi tincti n t> Mclarlam! view arc th c of Tn 
pul li hi 1 in the Ilrili h Journal of Sucrcia of Octol er 19’ 
The lattir Icliive that fl) the sncallel miicfl tumors of the 
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app arance and Us power of stamin deepH with inuacar 
tnin and the cell are epithelial cells 

On one point Fr% and AIcFarland agree that is about the 
progno i On thi point Frj state Some of the tumors show 
^a^ln degree of mali«Tianc> there i no definite dndin 
line bctw cn the innocent an 1 the malignant and some of the 
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po\ cr Iooke<l Iil^e cartilage but which un !er high po\ cr was 
seen to be male up of a tibnllar material entlo mg \acuoles 
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1 ig 4 0) I igur 4 1 1 « muanous material which t as 
1 It nlir>. im mt \ cartilage or Imnc w as seen 
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MIDDLE NASAL TURBINAL ABNORMALITY FUNDAMENT 
ALLY RESPONSIBLE FOR MANY COMMON ILLS RE 
CARDED USUALLY AS OF DOUBTFUL OR UNKNOWN 
ORIGIN 

It js m> I unyi c t j un Icrtakc hcnm a further ihscu ion of 
the rc'iion il ilUj of certain definite inlrana«ial al norTnalilicb a 
the j rime cau c of sun lr\ ii cases wi lel) jircvalent flifTicult of 
treatment an 1 generallj re ardeelasbut rare1> amcnal le to cure 
\\’hilc these liisea cs ha\c hnj» leen known to l>c a sociate I 
with or a mf licate 1 I > more or less intranasal dislurl ance >ct 
so in Icfinitc ha\c lietn the ol ervations as to an\ ctact site or 
chars ter < f the naval j hase of the j ro! lem that I ut few haa c 
a niureiltna ittn to them the im|iorfanfeof ctiolo^iciIN fun la 
m ntal fa i r 

1 w con lili ns to which u uallj the creater attenti n has 
1 1 lir tc<l in attem] t to caaluatc tl c naval factor arc epal 

rr ul nil Irflccli n jurs ril cs etc an 1 active mfec 
In t tl c t aramsal muses acute an t chronic 

I uri 1 al al n rmaliiic seem u ua!l\ to I c apj rais< 1 ui>on a 
la flic IcRrrc to which rc«i irat ot» IS imi>e«leil an I incc the 
m( n t t ft mal oc -uj ic a ym m n more dircctlj wuhm the 
nnal rr»| ir I ra channel an I al>o i the one mo t ul jeet t 
lufC sc ni vari-ati n it naturalh has attractetl greatest atten 
t* It IV. w f r the same reason Ins rernsfil un luc 
n I Icr i» n in ll matt r of Irntmcnt I jicalK an 1 sur 
C all 

I r I lU all m( ij r tuil nal aaraance fmm the normal i 
M > n 1 < 1 r\ t me r Ki nal I rtmara lesion th re 

I r r\ few mf n r turl al require I cal treatra nt other 

tl an \ all atiae ina mu h a it ol tructinj; interference will 
ll Iconih r! minati n of tie contrilu!in;j influence During 
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surrounding the primar> site better to destroy loo little than 
too much m a field of so mtncate and highlj sensitized structures 
Cn<lea\oring to eradicate all new growth and all tis ue which 
maj have degenerated bejond hope of restoration and to pre 
serve not onl> all health> membrane but likewise all partiallj 
affected tissues that ihrou^^ subsequent treatment might be 
rcclaimel Such a course of conservatism maj occasionallj 
necessitate a second or even third operation but better so with 
ultimate success than to fnistratc further hope b> too radical 
procedure when in doubt 

In Jul> 1921 I read before the Colorado Congre s of Oph 
thalmology and Otolarj ngologvr an article entitled Latent Evils 
in Congenitallj Deformed Middle Turbinals Later Manifested 
When Supplcmcntcl b> a Focus of Chronic Infection which 
was publishel m the Therapeutic Gazette (Februar> 15 19'’4) 
In that a tide I submitted the proposition that in the existence 
of a certain Dtic of abnormal middle turbinal rests a latent 
noxious influence which when supplemented b> the intermediate 
influence of a focus of chronic infection (most frequcntl> located 
in the faucial tonsil ) maj become a potent etiolo ical and 
pen ctuating influence upon a group f common d eases 

I shall omit in ihi article am detailed di cu sion of the 
influence of chronic tonsillar di ea c toward creating an 1 per 
pctualing a fav orable field for infection an 1 degenerativ c changes 
with n the na al chambers and paranasal cavities in order that 
more pace may be de otetl to further discussion of the intra 
na al lesion an I the mah lies re ulting therefrom The existence 
of I ca cl ton lU howeve m am case mu l be dealt with 
promitiv m order that the mot favorable resi tance both 
local an 1 gen ral mav be enli ted in natures struggle toward 
cl minalion an 1 rej air 

In mv |rcvi u article it was staled The grounds upon 
V hich mv Iciluciion are ba cd arc largclj clinical and while 
(h cvilciicc herein cited cannot be rcgarled as conclu ivc vet 
when a ccrtiin j athologv not mcr Iv of function but also of 
ici nitc amt mic Ic ion is observed to coexist in a hi^h Icgree 
of uniformitv with certain relatcil lisorler and that the mam 
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twent) seven > ears practice I have not resected either the whole 
or part of an inferior turb nal in more than a half dozen instance 
Re arding the middle turbina! however conditions are 
entireh dilTerenf for I am ftdl> convinced that it is the 
mo t common abnormabtj within the na al channel and at 
the same time the most potent causal factor m a wide ran e of 
disease processes I am further convinced that the e mal/orma 
tions are bereditarj u> o«“in in nuinerovs instances bann! I to 
health through the mere abnormalitv but much more so vhen 
altered bj patholo tc changes both in their own and adjacent 
structures and through which there i established an intricate 
and perniaou influence su/T c ent to produce an unportant group 
of common malad e ^encraU) re arded as etiolo icallv obscure 
There of course ma> be and usually are other facto s local 
and constitutional ofttimes man> that plav importai t roles 
In fact It 1 usuallv those a sociated and complicatin facto s 
which det rm ne the character of the eventual di ease enWj 
and of Its ymptomatologv throu b the arou stages of devel 
opment and pro es nor i it out of j lace to add ui this connec 
tion that tho e complicatin factors constitute the chief difficult) 
in edectm^ a compute mr in oree cases even thou hlheongical 
and fu lam ta! cau e be cfTecti el> eradicated 

Ihe fa lure to obtain a cure m an> given case bv operation 
upon n mt ana al abnormalitv or mo bd condition does not 
nece arilv di pro e the etiolo ic theon but maj attest ather 
to the mcompletcne s of the operattoa in eradicating either the 
original le n or the resultin j athologic chan es Neitherdoes 
It follow that the mo e ext sive the operation the more perl ct 
will be the result Thorou hue s in anv surgical pro edure apd 
especiall) within the nasal dumber is a matter of pnre; ion 
rather than of scope It is important that the ori'nnal malf rma 
tion be completelj rerao ed but when th adjace t or neighbor 
ing ti sues which have under one patholo c ch are dealt 
woth it becom s a matter fo careful cons derat on as to the 
de'wee of erad cation required Each case m that respect b 
comes a law unto itself thou h one gene al rule holds good at 
all times with reference to th handl n f pathoJo'nc changes 
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surrounding the primirj site better to destroj too little than 
too much m a field of so intricate and higM> sen itized structures 
endea\orin to eradicate all new growth and all tis ue which 
ma\ ha\e degenerated bejond hope of restoration and to pre 
ser\c not onl> all healthy membrane but lihewisc all pirtially 
affected tissues that through substqucnt treatment mioht be 
reclaimed Such a course ol conservatism maj occasionally 
necessitate a second or even third operation but better so v ith 
ultimate success than to frustrate further hope by too radical 
procedure when in doubt 

In July 1923 I read before the Colorado Congre s of Oph 
lhalmology and Otolaryngology an article entitled Latent Evils 
in Congrmtally Deformed Middle Turbinals Later Manifested 
When Supplemented by a Focus of Chronic Infection which 
was published in the Therapeutic ( azette (Februarv 15 1921) 
In that article 1 submitted the proposition that m the existence 
of a certain type of abnormal middle turbinal rests a latent 
noxious influence which when supplemented by the intermediate 
influence of a focus of chrome infection (most frequently located 
in the fauaal tonsils) may b come a potent etiological and 
pcrpetuatin influence upon a group of common diseases 

I shall omit m this article any delailetl discu ion of the 
influence of chronic tonsillar disea e toward creating and per 
pctuating a favorable field for infection and degenerativ c changes 
wi hn the nasal chamber and paranayil cavities in order that 
more space may be devoteil to further di cussion of the intra 
lesion and the maladies resulting therefrom Th existence 
° di cased tonsil however m any case must be ilcalt with 
rwmni!} tn 

most favorable resistance both 
ca anl general may be enlisted m natures stru_Lle toward 
fhmmation and repair 

"lii^h article it was stated The ground upon 

7' are based are largelv clinical and while 

wh cited Cannot be reganleil as conclu iv l \ et 

dr) paiholcTi not merdv of function but aJ'O of 

of unif^ lesion is observed to coexist in a hi h dcfsree 

orniitv mth certain rdated di orders and that th rnani 
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of these abnormalitie to the effect that the deflection of the 
septum 1 the rc u)t of p essure eterted hj an o% erde\ doped 
turbmal nor comcrseh that the deflected septum b^ pressure 
against the turbmal on the ide of Us con\etit\ produces ar 
atrophv or underde\elopment of that structure while the ea 
larged turbmal that fll the space in the conca\e side of the 
deflection represents a compel) ator\ hupcrtrophv I am fulb 
con%-mced that the enlar^^ed and malformed fu binal as herein 
described instead of possessing ativ increased function is m 
realit) deficient in e etj phase of function with which the 
norm 1 structure is endowed 

The normal middle turbmal then being an appendage 
sprm mg from the superior bor Icr of the medial ethmoidal mass 
should occupj a dependent po Uion hanging, f Iv between the 
nasal septum medialh and the ethroo dal wall lateralU hut ot 
in contact with either wall c\ ept pe hap when m a more or 
le markedh turgescent 0 inflamed state Furthermo e the 
bodi of the normal turbmal thus su pended i not f^ed m a 
rigid position but ma% b mo ed somewhat to either side with 
but si ht p e sure c erted with a probe or other e aminiD 
instrument 

Arb t ary D tis on of Aberrations Found - T^pe I — Tho c 
that show anations from the normal m conformation 1 e 
(alwais incrca ed in skeletal truclu e with mo e or less hjper 
troph> of en elop ng memb ane) a d position the latter b in 
of greatest importance The\ may or mai not contain aberrant 
ethmo d cell Thi clas u ually 1 not complicated bj x 
tensne pathologic changes particula h degeneration i ith pohp 
formation in th turbmal bodi it elf o the adjoinin ethmoid 
structu e Its P t on is n d b g g dl\ mp nged ag nsl 
the lateral nasal ll If f > P S t tl I glly 

sensil d cllmoid I sl uclu ei i tie It ddl J hhselsuptle 
reflexes leces ary t p odice lie r si hi g m lad e The scop of 
thi art cle will not permit of a di cus ion of the phi lol tacal 
proce es in ohed when et n e son and simpathetic nene 
fibers through p essure 1 it tion o ob tru t o nthin the 
mddle (ossa a e mated to anm de rees of p rtu baton 
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Though complex it seemingly has been yer> rationally explained 
by yarious authors 

fypg 7_ihis tj-pe has all of the usual ph>sical charac 
teiistics of the first and in addition cither through more or 
less chronic Ion grade inSaniination or merelj from pressure 
has undergone extensive pathologic change both in the turbmal 
hod> Itself and in the adjacent ethmoid structure Poljpoid 
tissue IS alwajs found in the middle fossa (of tbi class) and 
probabl} also m some of the ethmoid cells prmcipallj anterior 
though they may not have been visible on examination prior to 
ablation of the turbmal It is more frequently unilateral but 
may be bilateral and there usually exists considerable increase 
m size VSTicn the degcneraiivc changes are bfiateral that of 
the larger turbmal (on the concave si le of the deflected septum) 
IS apt to be the source of greatest trouble 

Twing in hts text book on Neoplastic Di eases states 
Nevertheless it is quite clear that m the nares more than in any 
other mucous membrane the poIvTxnd outgrowths of chronic 
inflammation lack the hi tological features of an autonomous new 
growth In fa t as Chian claimed in 1887 many of them con 
ist of nothing more than localized edematous areas of mucous 
membrane rendcreil proiuberani by mechanical means but 
without other changes Once establish <1 however these masses 
arc subject lo various grades of hvpcrplasia of their elements 
vhi h render them not onh per istent but often progressive 
anl m such cases there may be considerable change in the 
appearance and proportion of vanous cells Since thi change is 
cl lorn pronounced the groups of na al polyp must stand 
among ibe purest examples of p cudoncoplasm of inflammatory 
rigin 

Nasal polyps arc probably ahavs f receded bv chronic 
ihinnis an 1 Ti sier traces an unbroken ones of ca cs from simple 
lironic rhinitis through hvperpla tic rhinitis to polvpoid inflam 
matorv outgrowths The turn r ajpear chiefly m young sub 
jeet an I infants rarely after thirty vears generally at the o tia 
olth mucou inuso opening into the nares rmpycmaof the e 
inu c I a common antecedent 
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T\pe 3 — Th das of nuldle turbmal i radicaU\ different 
from 1 and 2 in that hile there is abnormahtj m conformation 
and size and also in sub equent patholo<nc chan e its relation 
to the middle fo sa i n t the essential factor The turb al bod} 
seems to ha^e de\ eloped postenor to the usual location or 
rather as thou h about as much is the anterior third were %er} 
much underdet eloped the rcmaim g portion i o%erde eloped 
but manifc ts di tincl legeneratne chan t and i ri'ndl} im 
pm^^ed against the jio ter or portion of the septcl dall instead 
of the lateral n all In ome cases the central and postenor part 
of the middle fossa eem also occluded but the eptal pres ure 
15 constant Thi con 1 tion ma\ be unilateral or bilateral and 
in some ca c the hsjic tr ph\ seems sufTic ent to cause pres ure 
al'O again t the sphenoidal all 

SOlVtE COMMON MALADIES OCCUIUUNG W CUSS I MALFOR 
NATIONS 

Headache \eur f<na \curit Neurasthenia Amne la H}s 
teria Ocular Affections Dj menorrhea Tinnitus Aunum \atj 
mg De recs of Di ziness and \ertgo and Chronic D estte 
Disturbances 

Explanation for the anablencs of eff ct p duced from a 
common cau»e n ditlercnt ind Mdual just whj ihi or that 
sjmjtom h uld preefom nat m an\ gi en case or \ h^ as I 
ha e ob cr^ cd in a fe mst nee the suppo cd e sential etiolo'uc 
Ultranasal latholo'n ra \ be present et nthout an) mam 
fe tation of di a e ther subject e o obje ti e mu t b 
baeduponth fact that th local Ic on a n e in all respect 
the ame in an) tn ac Furthe mo not nl} thediiersitv 
of local fa t rs but al-« nat on m th ndi ndual element 
and external nflu n pi r corapi cat *d le 

Headache b in^, b 1 r the most co nmon and aU the 
mo t important of th r uj num r ted in th class I hall 
d cu thi mal d\ t t and m r o le s m detail 

The term h a I ch with ut s me qu lifjin lun tati n i 
ben Idenng E en wbe all man festation f nt a r mal 
les ons acute inf ct n f the p ni al u e sr-ph 1 arteno- 
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sclero IS pituitarj disease etc are excluded the remaining 
\arieties of discomfort so dcsi»»nated are wide in range \anable 
m degree and altogether oimplex m a dnersity of associated 
phases 

Migraine being unquestionabH the one most definite type 
of headache with its characteristic si>Tidrome and also because 
of Us importance with respect to both its common occurrence 
and the intensit) of distress induced is chosen for more or less 
detailel consideration 

I wish to state at the outset that of the sescral hundred 
patients that I ha\c operated upon for headache a large number 
of them ha\e presented a s>mptom complex conforming to that 
of ttpica! migraine and that the results hase been uniformlj 
satisfactoiy in nearl> all It was this (> 7)0 of malad> that frst 
attracted m> attention to the constanc> with which I could 
demonstrate in every case without exception the abnormality 
of mid 11c turbinal which I eventually designated as etiologically 
essential 

From this I became further intcrcste 1 in the hereditary phase 
of a group of diseas s that presented m their syndrome certain 
common cha acteristics an<l the fact that in all of that group 
the ame li lingui hing features attcix led the intranasal lesions 
I began then to make examinations of all member of any family 
in 1 hich nc or more ufTcrdmorcorlcs similar complaints and 
\ h rever pjxiflunuy was prcscntcl it was found that turbinal 
al normalities \c e repcate*! from generation to generation wm 
ingl\ in alxiut the amc fegrec of regularity as woul I conform 
to the rccogni/«i law of heredity 

Cl urch an I Ictcr^n m ihtir textbook Nenous and 
M ntal DiH-asc define migraine as folloi s 

Migraine I an expio ivc paroxy mal j sy choncurosis The 
attack 11 uall\ commencing v ith scn«i ry an 1 mental samptoms 
IS almo t alwavs atten led Iv headache which is ftcquentlv one 

1 1 I an 1 there 1 gencrallv mu ea an I anmiimg It is some 
tim call'll h micrania >ck hca lache or megrim Owing to 
the omitine it 1 oft n errnnenu U attnbutcil to biliou nc s 
Infer t tl c\ titc lirrctlitv 1 trongh markcil 



I 28 o 


J LESLIE D^\1S 


Types — Thi da of middle turbinal i radically difle eat 
from 1 and 2 in that while there is abnormalitj in confonnation 
and size and alo in sub equent patholoinc change it relation 
to the middle fo a i not the essential factor The turbmal bod) 
seems to ba\e developed posterior to the usual location or 
rather as thoUoh about as much as the anterior third were ver) 
much underdeveloped the remamin portion is overdeveloped 
but manifests di tinct de eneralive change and is n<ndlv im 
pm ed against the po tenor portion of the septd all instead 
of the lateral wall In some cases the central and posterior part 
of the middle fossa seem also occludecl but the eptal p essure 
IS constant Thi condition mav be unilateral or bilateral and 
in some case the hj’pertrophv cems sufT cient to cause p essure 
also a amst th spheno dal v all 

SOME COMMON MALAJ5IES OCXURRING IN OASS I HALFOR 
RUTTOr^ 

Headache Neural<n \eunti Neurasthenia Am e la H)8 
tena Ocular Affection D) menorrb a Tinnitus Aunum \ar\ 
mg Degrees of Diz me and \e t ^ and Chron c D sti e 
Disturbance 

Explanation for the anableness of effect p oduced f om a 
common cau e in hfle t nd ndu I just why thi o that 
sjmptom sh uid predominate in anv gi en case or vvh> as I 
hav e observ ed m a few in lanccs the supfX) ed ential et oloinc 
intranasal patholo^v mav be present vet thout an) mam 
fe t tions of di ea e cither ubjecti or obj tive mu t be 
based upon the fact that th local les on are ne e in all respects 
the same in nv two cases Furthe m not o I) the dive ity 
of I cal fact but al'O anation in the d ndua! eleme t 
and external nfluence play a compi cated r le 

Headache b ing bv f the most comm and also the 
mo t impo tant of the *TOUp ura te I n th class I shall 
di cu thi m 1 dv t rst and m re o les m detail 

The term headache w th ut me qual fj g 1 mitat n 
bewildering E'en hen all raanfest tio f int ac n al 
les ons acute inf ct on ofth pa n I inu e ph! teno 
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sclerosis pituitary disease etc are ercluded the remaining 
varieties of discomfort so desi'mated are wde in range \anable 
m degree and altogether complex m a di\ersit> of associated 
pha es 

Migraine being unquestionablj the one most definite type 
of headache with its characteristic ^ndrome and also because 
of Us importance \Mth respect to both its common occurrence 
and the intcnsitj of di tre s induced 1 chosen for more or less 
detailed consideration 

I iMsh to state at the outset that of the seacral hundred 
patients that I ha\ e operated upon for headache a large number 
of them ha\e presented a symptom complex conforming to that 
of tj'pical migraine and that the results have been uniformlj 
satisfactor> m nearl> all It was this t>'pe of malad> that first 
attracted mv attention to the constancj with which I could 
demonstrate in e er> case without exception the abnormalitj 
of middle tu binal \ hich I eventuallv designated as ctiologicallj 
essential 

From this I became further interested m the hereditary phase 
of a group of diseases that presented m their syndrome certain 
common characteristics an<I ihc fact that in all of that group 
the same distingui hing feature atten led the intranasal lesions 
I began then to make examinations of all members of any family 
in which one or more ufTcre 1 more or Ics similar complaints and 
wherever ippottunvly aspicscmd it was f und that tutbinal 
abnormahlie w re repeated from generation to generation seem 
1 g1> in alxiut the amc Icgrcc of rcgulanty as \ oul 1 conform 
to tl c rccogni7CTl law of h rcditv 

t hurcl an I Ictcr^n m ih ir text liook \cr\ou and 
M nnl I)i ca c del c migrain as foHov s 

Mignine in c plo i | aroxy mal p ychoncuro is The 
sink u uall) mmen R v ilh sensorv and mental svmptoms 
1 Im 1 av alien tell > bcalachc \ hich I Ircquentlv one 
SI k I in 1 il r 1 gen r llv inu ea an 1 vomiting It i some 
tim vll I I micnnia ick headache or megrim 0\ mg to 
th m (mv (1 oft n errm -ou 1\ attnl urc<l to bil ou ne s 
I 1 r / e/ c Ih tatc II r 1 1 \ 1 strongK marked 
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It 1 more coininonh direct than in almo t ani other neurosi 
Migraine ma> sometimes be traced through everal gene ations 
numbenn" do ens of ca es in a sin le faffiil\ tree An\ neuro 
pathic faimlj is almost sure to present cases of mi rauie It 
seems capable of tran nu ion b^ Iransforroation altematin 
wnth hjsteria epilepsj and msanit) It rQa\ be assoaated 
mth the gra\er neurose or Mth p \cho es in a giien patient 
Gout and arthntism ha\ e similar do e relations with it Thirt\ 
per cent of cases begin beti een ti e and ten sears of a and 
the balance appear mainh at pub t> adole cence and dunn 
earh adult lears I rare in tanc it ma> be'nn after thirti 
The female sct is some hat more commonU affected than the 
male 

The matin cau e i often ob cure Som cases d te from 
penods of lowered phis cal health ansm^ from an) cause The 
cases beginn ng in earlv childhood ler) frequent!) follow the 
first s\stematic u e of the eie for near visi as m school 
work E>estram an in„ from accoiruoodat le or mu cular 
asth nopia i ce tai 1} competent to mote tn ra nous attacks 
in those predi po e I Goul> or I themic condition constipa 
tion indi estion fatigue lactation emotional distu ban e or 
am febrile mo cmcne mai t up th ttack 

Parti) becau e of the \ d e of their d scription and be 
cau e certain featu es b ought out that are of interest n rela 
t on to mi owTi thcor) pe taming to essenti 1 cause I wi h to 
quote at further length f om the sam autho s 

Symptoms — The headache i th mo t un form dominant 
and distrcssin i mptom It ane m d fierent c ses m degree 
duration and location but is conunoni inten e and ord rily 
arcumsenbed at least at first Oft n c nunenc as a localised 
mten e pain m a small pot in the t mporal f ontal ocul r or 
ocapitalre'uon itgradu Ui spread to the head Less commo ly 
It commences on both side f out 1 or ocapital pain Rar 1) 

It passes down the back of the n d. d into the arm The 
cha acter of the headache s tolerabl uniform m the same case 
but some pat nts haie al et es hi h reappea fr m 
lira to time and arc ecogni 1 Id acqu tances The 
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character of the attack ma\ also undergo great modifications 
during the patients lifetime The headache lasts from one or 
two hours to ten twentj or fort> and ma> subside abruptU 
after nausea and \omiting orgraduall} grow Ic and disappear 
During the height of the headache the patients usuallj shun 
light and noise and remain as quietly recumbent as pos ible 
Mo\em ntsuchasn mg or stooping uitensife thepain Tender 
ness of the scalp or nme trunks is unusual 

In most cases nau ea appears after the headache develops 
or has rcachctl it height and there is complete anorexia Diges 
tion appears to be toppel as unchanged food is sometimes 
vomited many hours after its mgcstion 

Pall!olog\ ~~ In the ab ence of knowledge regarding the 
morl id anatom) of migraine we are thrown back upon theoncs 
an! analogies \ttracted b) the vavsinotor svmptoms manv 
attnbutel the migrainous attacks to disturbance of the vm 
pathetic Thi i a clear confu on of effect an I cause ofsvmp 
tom an 1 <ii ca c Taking into con idcration the cortical feature 
manifc t iw s n or) hstutbance hcmiopia tinghn" aplva u 
motor lo cro «I hcmicrania mental features carliac an! 
(lioC 11 inhil ition and th vasomotor <!islurbance it elf there 
cm b little loubt that migraine 1 a cerebral disorder It 
r cmblmceli [ilcj v if n t it actual relationship jioini to 
the amcconclu n The exact nature of the cortical mstabilitv 

I f the future lo r veal 

R g r Un^, cpdep v I wa 1 lo sa) that I have hail unusual 

1 |>o tunitv f 1 1 lal tudv of th I st 0 cr a penod of 

thr ^cl^ iurl^^, \ Inch tun I liavt oj crate I u]>on ’10 ca c 

\ I t i!e<l 1 rt f tl at tu Iv wall 1 1 made at another time in 

irat ariick Suff et 'av at tl c present time however 
tl it th turlmil pill 1 gv in that maladv conforms to tie 

I rmiliiic h r n ! -s ib I in a m re marked degree than m 

t 1 1 of 1st I h t V 1 tu lie«l 

II ni t f lu nt umlat r I tvicof headache varialle m 
I It that I ha n ounteml i 1 rst fell alwut the eves 
I I r tl e f h a i fr qu nllv accentuated at the supra 

rlital n t h a I 1 ng th li tnluiion of the upra-orlital 
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nen e It ma^ remain confined to that region for a short time 
in mild cases and disappear Whe e it persi ts which t more 
frequentlj does for a few hours or e en the whole da> rarely 
Ion er it becomes more and mo e se\ere radiating o\er the 
temple to the paneial or postauncular region e%entua!]} to 
settle and become most intense in the occiput and back of the 
neck The pain is \erj similar to that of a real mij,rame attack 
but without the complete mi raine s5'ndrome Neither sex seems 
to predominate and it makes its first appearance around pu 
bertj thou h I hax e seen cases at a much earher age It mai 
then occur at irregular mlerxal most f equentlj andwithgreat 
est mtensiU through the third and fourth decades The fur 
hmal patholo^v in the e cases is tiqucal and complete relief is 
obtained bx operation in nearl> 100 per cent of cases 

There i a ommon tx^pe of bilateral headache dcscnbed b\ 
B Landis Elliott of Kansas Cit> ui a SNmposium article on 
Headache from the \ urological Aspect He S3>s Me 
find sometimes that the patient suffers not so much from actual 
headache or pam as ( om a sensation of d scomfort or distress 
Thi mi> be de cribed as a feeli g of p essure a feehn of mpti 
ness or fulness or sometimes a band about the hea I Ulien a 
patient telU u that be ha suffe ed constanlK mth head che 
for year and we find upon close inquiry that the headache has 
some of the featu cs )ust described we must at once think of 
neurasthenia pcaallj if h has been able to sleep in pite of 
hi discomfort Thisi prob blj the mo t frequent form of head 
ache with the exception of m g a ne and is clos 1 \ related to the 
fat <016 or exhaustion headaches occurring m ind idu 1 nho 
otherwi e enjoj good health That 1 the type of headache in 
which I haxe most frequently found b lateral nlargement of the 
middle turbinal and rimdlx impi d against the Literal w I! 
Complete rel ef in a high percentage of cases 1 obtained by 
resection of the middle tu bmal 

Elhott also describe th typ al hyster 1 headach the 
so called cla xi hy sic icus or h> t ncal nail The pat nt 
often describe it as these t of a nail bin di%enint the 
J \J Med A soc N 1928 
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skull at the \ertex The pam is u uallj localized to an area not 
larger than a half dollar It ina> last for hours da\ s or eeks 
Sometimes an obstinate posterior headache which maj radiate 
to the temples and forehead is noted in hjsterical patients 
H>stencal headache ma> occur in wmbination with headache 
from other causes in the same patient In all these case one 
must search carefullj for hjstencal stigmata absence of the 
corneal reflex pharyngeal anesthesia hemianesthesia etc The 
fantastic character of the complaints and the character anomalies 
of hysteria which arc sometimes present may aid in cstabli hing 
the liamio is in a doubtful case 

Bowers defnes hysteria as follows A psv choncurosis 
which occurs usually in individuals \ bo possess highh neurotic 
an 1 unstable constitutions The disease 1 manifested b\ emo 
tional episodes increase I susceptibility to external impressions 
period of depression an<l marked sensoo psychic and motor 
disturbances Regarding etiology he consi lers heredity the 
most important factor a famih hi (ory of insanity epilepsy 
chorea or alcoholism being found in about 80 per cent of cases 
Males sutler ti same Icgree as females its fr t appearance is 
u ually in carK adolescence though it may occur earlier and 
later and 1 often a sociated with organic p ychoses 

Typical hvstcria as well as le s pr nounced neurotic mani 
f ntion I has c no doubt are another phase of di ca e re ulting 
fnm the same hereditary pcmicou nasal le ion inasmuch as 
h t rical traits are so c mmonly ob erved cropping up m the 
ymjt m complex of ] racticalli the \ hole group of diseases 
a v>nalc 1 m r or les \ ith hcrcilitan influ ncc Neurotic 
tci kn I ha c been common in mam of mj oim cases and 
r gir lc<l a a i xrt of the <1 i c though I ha c nc\ cr ha 1 a ense 
of lypuil cla us 1 ) tcncu 

Inilitsam ymjx lumon lleadach in \hich Dr Til ott s 
1 1 | a prc'^ntnl \ a another of 1 tcrc t I \ Dr Lawrence 
1 t f St ixiui on Ilea lachc of Ocular Origin He anal 
\t (10 cases from hi o -n practice from which I shall quote 
" 'll t n, imt l » B ^ I Compa ) Ph b (1 

f>hu 
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se\eral point applicable to the studj of mtrana&al leiion as 
affecting eje disorders He states I eTpected to Snd tbst 
most of the e headaches nould pro e to be of ocular ori'nn but 
onh about 6o per cent impres ed me after careful stud} as 
being due to refract on or muscular troubles An anal} sis of 
the other per cent indicated that the lar e t number of ca e 
1 as undoubte 11} due to nasal disease some were apparenth 
dij,c tiv e some from hi h blood pressu e an occasional one from 
low some were 1%'pical migrame and parentheticallj I mi ht 
remark that I erciuded in]<waine from the group due to ocutar 
trouble as 1 b lic\e thi du^ase to have other basi and then of 
our e \ ith ut eniunerati others there was the group of 
those f r V hich no etiolog} was ever determined \n 

analvst of the nature and location of the headaches revealed 
that of those who mentioned specilic location a d it i impor 
tant to note that the majont} did not complain of anv par 
ticuh ion bv far the most frequent was frontal bein two 
third of the total and of these about one half were unilate al 
Next m frequ ncv v e c the ocapital and next those at the top 
f the hea I 

The tvpe of errors of ref action chiefl} asociated with 
headache w ere as expected hvpermet pia and hviiennetropic 
astirnu The next mo t f cquent cau e was unbalance of the 
e. tra-ocular mu cle» but th occurred scarce!) one fifth as 
often Re d n" elief obtained b) ref action he states 
The b St re ults we e obtained in the group of those who 
complained of general 1 e dache without nv p rticular location 
havnng bee corded n th hi tor> *'i.xlv f ur p cent of 
these were render d comf t ble The bilat ’ frontal group 
was next with 60 per cent die ed P in m the ertex wa 
seldom helped a docepi I pain in onl> 2’ pe ce t while no 
case of unilateral hcaJacb wasentirciv alJe lated bv the ocular 
t atment The c un lateral cas s I belie e were almost all d e 
to sinus mfection and manv of th na were helped b) na al treat 
ment 

It 1 interestin t not that the unilateral ases a d tbo e 
with occ pital headaches vith hich Post had least su ces r 
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the ones which I have found most frequentlj associated with 
turbinal abnorraahtj and which usually give the most satis 
factorj response to operation Regarding vertex headaches 
however I have never found anj evidence that would associate 
them etiologically with anv intranasal pathologj That various 
types of refraction errors as well as the associated headaches 
maj be brought about bv middle turbmal pre sure lesions is 
vcr> probable M> attention was first attracted to this class of 
conditions b) inquiries of an occasional patient (who used eye 
glas es) some weeks or month after lurbmectomj for headache 
as to whether the operation could have injured his e\cs stating 
that since the operation hi glas es did not seem to be right 
On having him consult his oculist it would be foun 1 that the 
prcviouslj recorded errors were greater than that foun I in the 
recent test whereupon to u e the common laj expression 
weaker glasses corrected the trouble 
That the mid 11c turbinal Ic ion often is the es cnttal cau c 
of chronic or recurring ulceration of the cornea I am quite 
positive I have had several cases that ha 1 persisted m spite of 
treatment bv skille 1 oculists o cr period ar>nng from a few 
months to two vears that clearcl up prompll> following middle 
turbincctom) The c ca es sere all unilateral and all aluU 
males 

There is a bilateral type of abnormal middle turbinal mark 
ll> cnlargohn skeletal tructurc and enveloped with excc ivelv 
hiTicrtrophic I muco a I have foun I not uncommon in as«ocia 
lion i ith pen lie vtl cks of urticaria di tre ing in character 
In t o fthcecac thecxccsics cU ng ami irrintion invade I 
til mucous membranes, as v ell a the face an 1 bod\ an I Iwth 
were cur 1 1 1 comj Icte double lurbincetomv 

I Icr Iiol at Stcl \ gonanlGakiH late Urticaria ma\ 
o cur It ill igo an I in both exes an 1 in all countries It is 

mu h m r frequ nt ho ver Ictv cen ih age of earh chil 1 

hood a 1 1 mi I II ^ lull ag a 1 1 il K ‘omc vhvt more com 
nnn in the f mal cx Th re ar manv causes but there is 

n V f h k g h I I , It h«5 I \\ n Sj 1 C mru 

Ihl 111! ' 
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some pecubar indi\'idual predisposition necessarj inasmuch as 
the same cau'^e maj not produce the eruption in different sub 
jects In some mstancea a hereditary influence or predi position 
isobser%ed especially in the cases associated mth gia t lesions 
and edematou swelbn s 

Many cases of facial neuralgia (including two of obstinate 
tic douloureux) dizziness \ertigo and tinnitus ha\e also y elded 
to the same treatment 

I not infrequentK ha\e seen patients who had been Imng m 
a state of more or less constant fear and apprehension of im 
pending death because of an existmg or penodically recumn 
attach of ^e^tlgo which they had imagined or their phy man 
had misinterpreted as some senou form of heart affectio The 
complete relief commonly resulti g f om correct on of the tur 
binal lesion th refore has lei me to bele%e that far more 
case of yertigo originate within the nasal fosss than from all 
other cau es combined I ha\c seen complete and lastin cessa 
tion of ob tmate tmmtu aurcum to ensue as a result of middle 
tu bnectomy f oftene than I ha\e e er been able to obtam 
from any form of treatment directed toward the aural mechanism 
Itself 

Type 2 —‘Maladies commonly resultin f om this das of 
compl cated tu binal lesion include tho e u ualJy pohen of as 
nasal ncuro es and not only those of mild deface such a 
pa osy mal sneezi d turbed olfact on ane the a h\per 
estbcsia etc but al the l o major maladies asthm and 
hay feser It i thee latte two that I hall con der at gr ater 
len th in thi d cussion 

The terms b onchial asthma true b onchial asthm 
c diac asthm renal asthma asthma of possble na'al 
ori<n etc su„ e t the d e its of opini n upon the et ol 'w 
of a maladv \ hi h re dl of it a afion m und rlvi g 
fact rs of Its ^ idedi erst ncomplicat infl cc and of ts 

innumerable external e cit nt 1 11 p e ts th ame ^ mpt m 

complex Uiffermg only n point of mt n t 

WTiile practically allwntt gi\ pr mi ent co sideration to 

the nasal a p ct of a thm an 1 m n Im t a nasal caudal 
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factor in some cases I know of none who has called attention to 
a definite anatomic lesion whether altered b> malformation 
malposition or chronic pathologic change commonl) found in 
an> class of cases e\en those designated as nasal asthma and 
to which was assigned the r61e of essential cause 

Most authors who admit a nasal causal factor in some cases 
of asthma usually attribute the reflexes produced to more or 
less indefinite abnormalities affecting the septum or to anj 
existing sinus infection with the associated engorgement of the 
nasal membrane or else a mucous polj'p All such source of 
irritation are important as compbcating factors and must not 
be ignirel On examination thej are more obxnous than the 
majority of diseased middle turbinals which usually arc so 
closely impinged against the literal wall as to di guise their 
own noxious condition and relation to the neurosis in que lion 
The altered tissue of the di eased mid lie turbinal u elf j rarely 
\i ible from either anterior or posterior inspection and c penally 
IS the complicate 1 condition m the midille fos a and ethmoid 
cells cimplctdv hnl len by the cnlargwl ovcrhinging turbinal 
That the d ^cn ration [iroetis ill itort or loss pohpoid form ition 
ts jUa\s present m so te nets re 1 1 rer\ ease of ulltnia 0 /«y 
ferer f 1 1 c b en He to e if\ 1 1 ill eases pc at d upon most of 
ulteli re not den nsIriNe befo e opcraUofl Th P0U7) arc 
more fr quenth mall an 1 multiple though oc a lonally there 
may | roiru Ic one or mor large nc 

I Mal-onMillxm Rri tol I nglan I in 1910 treatei the 
ul jc t of n il n ur> rs in 1 m I inlerc ting and thor ugh 

mmn r 1 ul t q j e*l ju t h rt of ca gni ing what I bcli \c to 

I c the I rimars an 1 cs cntnl lesion m a Ihma an 1 hay f xer 
I \ 1 h t m kc iral m tition from hi 1 crxation Ih u h 
1 t trom con utiv j ragraph lar x^ mal nccring may 
I lu ( 1) to r (I X J nph ril tmtati n i in the arl cr and 

n il 1 r f rm f tni hi\ f r in i ich th xn ptom ajj ar 

l\ 1 h tl e I 111 u I exj Oil lo |>oll m tc an I in ra luc 
t s, m I 'll al I irmalitx in then c r f/ 1 to a central neum 1 
f C lies In hr J ml j ingenues Die cxaling causes 
T 1 ml. Kh Iv 
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some peculiar mdmdual predi po tion necessar> inasmuch as 
the same cause ma^ not produce the eruption m different sub 
jects In some instances a hereditary influence or predi position 
IS obser\ed e peciallj in the case associated ^^th giant lesio s 
and edematous s\ elhn s 

■\Ian> cases of faaal neuralgia (including two of ob tinate 
tic douloureuT) dizziness \crti o and tinnitus ba eaUojnelded 
to the same treatment 

I not infrequenth have seen patients who had been Imn m 
a state of more or Ics constant fear and apprchen ion of un 
pendin" death because of an existing or periodically recumn 
attack of vertigo which thev had ima<nned or their phvsioan 
had misinterpreted as some senous form of heart affection Th 
complete relief commonh resulting from correction of the tur 
binal lesion therefore has led me to believe that far mo e 
ca es of vert oricnnate v ithin the nasal fo ss than from all 
other causes combined 1 have seen complete and lastin cessa 
tion of obstinate tinnitu aureum to ensue a a re ult of middl 
turbinectomy far oftene than I have e er been able to obtai 
fre m anj form of t atmentd ected toward the aural mechanism 

Itself 

Type 2 — Maladie commonl) e ult ng from this d ss of 
complicate! tufb n I le ion include tho e usually poken of a 
nas 1 neuro and not onlv those of mild de rce such a 
paroxv smal sn ezin^, d turbed olfaction anesthes a hvT>er 
c th la tc but al o lb two ma|or malad es aslhm and 
hav fev er It i th e 1 tier two that I hall c nsider at eater 
length m thi di cus ion 

The t rm bronchi 1 asthma true br nchial asthma 
card ac a thma r n I asthma a thma oi po sble nasal 
ori<nn etc u e»t the d er ty of op luon upon th eti lo^^ 
of a malady which re rdle f its lation m unde 1\ n 
factors of its w de di e it i mpbcatin fluences and of its 

innumerable e temal exatant tillp sent th ame vmptom 

complex d ffenn onlv in point ot nten tv 

\\ hile I ract cally U vntc gvepromme t con derat on to 
the nasal a pect of sthma a d man im t a asal causal 
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factor in some cases I know of none who has called attention to 
a definite anatomic le ion whether altered bj malformation 
malposition or chronic pathologic change commonlj found in 
any class of cases e\ en those designated as nasal asthma and 
to which was assigned the role of essential cause 

Most authors who admit a nasal causal factor in some cases 
of asthma usuallj attribute the reflexes produced to more or 
less indefinite abnormalities affecting the septum or to ans 
existing sinus infection with the assoaated engorgement of the 
nasal membrane or else a mucous poljTi \11 such source of 
irritation arc important as compheating factors and mu t not 
le Ignore 1 On examination they are more obxiou than the 
majonts of diseased middle turbinals i hich usually arc so 
do ely impinged against the lateral wall as to disgui c their 
own noxious condition and relation to the ncuro is in question 
The altcrt I tissue of the disease I mid He turbinal itself is rarely 
\i iblt from either antenor or po tenor in peciion an 1 especialU 
IS (he complicate I con Imon in (he middle fossa an 1 ethmoid 
cell ennq I tdy h\ I Icn by the cnlargeil o tihanging tutbinal 
T! I the degeiieralio t p eess » lli » ore or less poh paid fort lalion 
is aU i\s present tti some me si re i« rer\ ease of asllin a or lta\ 
frer I 1 1 e I eit lie to lerifx $ t jU (oses operated upon niosl of 
iiht I uer not d noistnUe before operot on The polijs arc 
more (rc lucntU mill ami multiple though occa lonalli there 
nn\ I r ilru le one nr more large one 

I Wstson WiUism ‘ Itn tol Ingland in 1910 ireatol the 
ul jeet f n sal ncur c in a urn t murcslmg m 1 thor ugh 
mn 1 r 1 ut 1 1 1 1 ju i liort of rcc gnimg \ hat I bcl t\ to 
1 c til ) rima \ an 1 cv nfni lo n in asthma an 1 has feser 
I \ i 1 I nnk \ nl quilali n from hi ol cr xlinn thou h 
t fr m cr 1 ccuti c jangrajh lamxs mal ncczing ma\ 
t lu t 1 t r flis isnih ral mitati n a in Iht carh r an! 

n r I r 1 of true In f cr in hch tic smjt m an>car 

I h il fU'iiti xj It poll n itc an i in Cl luc 

I -.11 \ 1 al n rm 1 ts in iht n c or (/ ) i a central mun i 

*• ■ I '' I n I r I rcvl po ing cau n Die exiting ciu-c 

T I V Kh K 
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are uni\ersal the predisposin*' are \er> common while the 
affection Itself 1 relati\el> rare Thu a third factor i enerall) 
nece ar> and this i found m the abnormahties and morbid 
conditions of the nasal passages 

Under senton neuroses he ob er\ e On the other 

hand in manj cases which at f rst sight appear to be pure neu 
roses further careful earch will repeal an adequate local cause 
for the cond t on of the patient the removal of which will alone 
effect relief Indeed in much as tl« nas 1 muco a i a hi hlv 
sensitive area which i in health the region for exatation of 
numerou physiological refletei it is inevitable that c rrelated 
reflex areas should sometimes be palhologicallv excited throu h 
the no e in accordance with the lav of i adiati n of reflex 
act on M that reflex action extend from nervou areas in 
which It first operated to neighbor g affe ent nene a as bv 
means of the communication betw en the different ro ps of 
ganghonic nerve cell Thu reflex nasal neuroses mo t fre 
quentlv c-xate ph>$iolo<ncal reflexes and other svmptom the 
upper re piiatorv tract e g snee ng corv za and a cular 
tu gescence next m frequ ncj morbid reflex phenome a in the 
lower tract e g asthm asomotor bronchitis hileonly en 
ra elv are epilep v melancholia ca diac svmptoms etc de* 
pendent on nasal sou es 

He observed as othe ha e that small f»l>Ti ' ere more 
frequently found associated vnth a thma than we e la e ones 
stating The u ual explanation that lar e polyp tho h 
cau mg more complete t nosi a e le mobile and the efore 
probably le likely to i ntate the ne hborm muco a He 
then add The real ^lanation probablv i that the small 
polypi are the esult of ethmoidal cell s ppurat on and that the 
latter condition i the cau of local i ntation a d asthma the 
polypi in themselves ha g little to do ith th matter I 
am entirely m cord with that st tement as f as t goes but 
what he omit in mv (pinion th importa t f ature f exact 
locat on —that of the middle fo a nd th t polyp format o 
m some measur i a part of the alt r d st uctu e proces found 
m e erv case of asthma th u h in m st case oncealed b the 
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overhanginj, turbinal bodj The fact that the existence of 
polYTH IS often unobserv ed pnor to operation explains his remark 
Often we shall disco\er nothing beyond hypertrophic rhinitis 
edematous mucous membrane or \ascular engorgement of the 
turbinal bodies Also another statement m the nature of a 
conclusion The \ery large percentage of patients with large 
nasal polypi 'nho do not suffer from asthma and the %ery large 
percentage of true asthmatics in nhom no polypi can be found 
tend to pro\e fairly conclusively that there is no direct connec 
lion between nasal polypus and asthma as cause and effect 

Practically all that has been said regarding asthma ma\ be 
appbed also to hay fever I believe that in these maladies there 
exist the same fundamental ctiologic factors differing it may 
be in degree of turbinal abnormalitv intensitv of pressure 
against the lateral nail expanse of nasal area extent of invasion 
of ti sue change in the ethmoidal mass etc I know that from 
the same surgical procedure and similar subsequent care the 
results have been uniformly satisfacton in a high percentage of 
cases 

Type 3 —Under this type of turbinal abnormaliis there is 
but one di case which I wish to report as comrnonK occurring 
thcrc\ ith and that is the distressing form of atrophic rhinitis 
commonly calle 1 by the name of its prominent clinical symptom 
orena Since ma attention was first ailractcd b\ this relation 
aliout tiflccn years ago I have not cen a single ca c of ozena 
that di 1 not manife t the pc uliar lurbmal lesion nor has the 
ctmpl tc r cell n of the Ic ion (ailcil to cure the malady I 
ha 1 nc cr f un 1 this j cul ar a socialion between the mala ly 
an I till I t niic Iv] c of turbinal mcntionc 1 bv an\ \ritcr till 
rcc niK while r vicMng the subject (having con ulieil over 
1 I\ text Ixxik on rl molo*^) 1 f un I this paragrajih in Wat 
M n Willim I liinologv Ihcr 1 ccnilerable diver it\ of 

0 ] II n a to th path logv of atroihic rhiniti an I it must be 
conf I that th actual jath I of thi common affection 1 

at (r rnt an i>cn que tion Then folio v several lifTercnt 
vicv I anccal am ng thtm l>cing The vacw i hcl I bv Her 
Imcr that it 1 a viaatcvl v ith ni«al o! truction an 1 due to 
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p essure of the middle turbinal against the septum with rouse 
quent defectne secretion Watson Wilhams says further 
The disease ma% be unilateral and is often more pronounced 
on one ide than the other Thou h heredit\ appears to ha%e 
some influence — ozena is essentialh a disease of pubertj and 
loun adult hfe and the majority 0/ cases are found in females 
Posabl> the di ea e 1 a dinical rather than a patho- 
lo<nc entitj and the ^'mptoms maj occasonallj be due to a 
communicable infection thus diffenng from the great m jonti 
of ca es The di'^ea e has been attributed to the action of 

mani difTerent micro-or am m 

Space will not permit of anj fu ther d cus on of indmdual 
di eases so I shall confine m>self in the remaining tune to re 
marks applicable to the entire group 

GENERAL REMARKS 

It IS w orth) of note that all of the alTections herein attributed 
to the influence of truddle turbin I anations f om the normal 
plu certain subsequent patholo ic alteration ha e Ion been 
observed to manifest a more o le s characteristic he editar} 
pha e From mv inve tioations upon the subject over a period 
of twentv V ears I am connneed that the ettoo d hone m its 
gen tic de elopment i p one to rr gular denations from the 
normal in a con iderable proport on of the human race The'e 
aberrations mav be ob ened from earh childhood to matu iti 
m th form of di (ortions of the nasal eptum and middle tur 
b nal tnictu e the latt b mg the more impo tanl f om the 
standpoint of patholo 1 1 10ns Thej are ra Ij the ult of 
acadent but oiigj at m onformitv to re mized laws of 
he edit! e entuallv to bee me the pnman and essential f tor 
m th genes of manv m bid proces es The«e mo bid proc 
esses though varjmg wid 1) perhaps in the character! tic 
feature of their manifestation ne e thcles p e ent in their 
gene a! s>mptom complex certam m e or less an I ^ou phases 
Cond tions contnbutiDo to the patholo c Ite ation of f e 
1 the middl turb nal a d djacent ethmoidal structures seem 
to be a continuous low «Tad or silent infection with with 



illDDLE NASAL TURBlNAt ABNOR5ULIT\ 


1293 


out visible purulent suppuration In some cases it ma> be 
mercl} pressure hj^pertroph) Other mtranasal abnormalities 
such as septal deflections ndges spurs or s>'nechia: and even 
active purulent sinusitis unless it involve the anterior ethmoid 
cells in association with abnormal middle turbinals with or 
without prominent poliTiu production I behev e to be complicat 
mg factors but never of fun lamental importance \n} such 
assoaaled irritants however in the cour cof treatment must be 
era heated in order that the nose and sinuses mav be restored to 
as nearlj the normal state as possible \ prcdi posing constitu 
tional condition upon which man> have laid stress is a neces arv 
factor to 1 c sure but the preili position is probablj a matter of 
cvcral combined factors just as the local cau c 1 a complex 
proce s depending upon certain pathologic change a 1 led to an 
CXI ting potential pnmarj Ic ion The incidence of hcreditv 
aiplit to a constitutional prcli position the svmc as to tur 
1 inal a) n rmalilj to t c tncreaseil or dimini hed later bv anous 
an 1 sundrv influence Lven the pndi po ition it clf ma> be a 
re ult f the al normaluv instia 1 of an in Icpcn icnllj contnbut 
ing influence \n external irritant or exoting factor i likewise 
nc c sar> to the attack but upon that pin c there ire fci if 
in\ li cor lant view \naph\laxi protein ensitiration hji cr 
u ceptililitv or b> whatever name it mav be dc ignatctl is 
thing m f than a state arrive I at through the ultimate patho 
Igc im| lex which began with the turl inal abn irmalit) and 
itl ut vhi h primarv Ic i n coul I nrt ha e 1 v lo} cd 
It mu t 1 r m ml e eil that the ant n r jxirUon of the mi 1 
11 turl I al mav aj | car pr ctieaUv normal in «< me of tho'c 
m t fTcctctI thr ughout th rim 1 g 1 art of the structure 
at I that tl act o mj 1 x I 1 in i 1 ur« 1 bv the Iq cn lent 
I tl n mil mg 1 again i th lateral all The m I II thir 1 or 
a t n 1 an f tl po t n r th I of c cr> abnormal and 
I I nil I He turl ml 1 al av ih m t fl n h g j rtion 
f tl iru tur H n e it al av la Ictn mv intention til 
It pt I tier nv 1 art of tic mil 11c turl 1 al V a l^cmctl 
1 ni f r m It { erf rm a cc mj I te an 1 clean cxtir 
i ' » 
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Anticipating the cntioam that the complete removal of the 
middle turbinal ma^ beproductneof atroph\ or that it expose^ 
the ethmoid muses to uicrea««d su5ceptibiht\ to infect o I 
wish to sa% that the e could be no greater error m jud^nnent 
In the first place the inndence of infection e\en in the norm 1 
smu es depends not so much upon the exclusion of supposed 
foreign bactena as upon the inteont> of inherent a encies of 
resistance One mi ht as wdl argue that the occlu ion of a 
nasal passage would protect its lmin<y muco a from mfection 
for the «o mal middle turb at hj its conformation and po tion 
fa ors rather than obstruct uius xentilation The abnormal 
turbinal then mfluences smu infect on m proporti n to the 
degree to which its h>'pcrp1asta and malformation restnet nor 
mal sinus xentilation and its rerooxal restore in some mea ure 
at least that factor of function 

If then It can be demonstr ted that the pnman f tor i a 
delmite anatomic mafformation to i hich mu t be added other 
definite patl ologic chan es befo e an in h ndual d fmitel 
pred spo ed con titutionall) can be affected b\ a p ticula 
ext rnal imtant then the matter of relief or cure i e tabh hed 
upon a rat onal ba i I b bexe that it can b done 

In do ing I ni h to sax th t it i not without a full re lira 
tion of the dist "xii hed oppo tion that mj po itio upon fh 
whole ubject will n ntc Nexerthele^ lamwxlhn at thi tune 
defimtelx to affirm that the prunarx and es enlial cau e of the 
maladies he ein di cu is contain d m the pecified les on of 
the middle tu bin 1 and ethmod tructu e In oih r word 
whale er p d po mg con t tution I state whate r p tholo^ic 
process within the n sal cb mbei^ r el ewhe a d whate er 
e temal imtant max b nc easan for th occurr nee of ^uch 
paroTx mal explo lo the mechanical tunula t o impul e 
must emanate prima ilx f om 1 s n within the m ddle nasal 
fo 'a and it adnexa be the compl x refle. neuro o what 
e er it max be nece sarx t me te the s md me x hich charac 
tenzcs each pa ticula mal d c uid not oth rwi. cur 
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ADDENDA 

To illustrate the proj^ress of development of intranasal and 
paranasal structures at various slaj,cs from four and a half 
months fetal life to ear}> adult matuntv I have selected and 
appended herewith illustrations of eight specimens of the W arren 
B Davi collection at the Daniel Baugh In titutc of \natom\ 
Philadelphia which have been alreadv publi hed bv the \\ B 
Saunders Company 

I have added under each original legend a wor 1 regarding the 
point of interest in relation to mv ov n article 
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PATHOLOGY OF THE HYING 

Aofr Issued in a J\ew (2nd) Edition 


Boyd’s Surgical Pathology 


f w s ntcnccs from tho Inlroduction explain the sue 
and reporting and now a Isew (“^nd) Edition of 
|Q|fl Dr Lojd a remarkable PalhoIo'T' Dr Bo^dsays 
the peHtmotiem room reveaU only the end of 
tliG disease process often only the burnt-out >DlcarJO 
surgery is concerned more and more with the beginninj, 
rather than the end to pluck out the weeds of di eoso 
they must bo recoguiied to the early Btages 


Dr Boyd takes )ou therefore to the Crst clinical si'ms of 
du asc Ills slurp and clear clinical pictures are the natural 
result of th niann r in which he wrote the book^bastng 
I IS wTitin on observations m the operating room rather 
than those m the postmortem room Si'ms and symptoms 
are pres ntnl in clinical laD’niage Lesions are described m 
tin. \ ivid terms of the surgeon ot work oo the h> in patient 


Til book had to bo reset — cwipleltly rejrf— for this New 
( nd) Ldition Dr Boyd rewrote complctclj the sections on 
th til) rod the stomach tumors tho spleen bone tumor< 
nn 1 ninny other sections m which there ha\o Iiei'n rec nt 
adiam-cs TJicre is an entirely new chapter pving 6U(,ge 
Ilona os to how tiw surgeon may ulduc tho UVraljry 
Dr Boyd added 139 o w Uluslrat ons and replaced many 
of Iho ol Icr pictures with new 
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CHRISTOPHER’S MINOR SURGERY 


jadi !e to tlio pmctjcmf; t wgeon cssd 
}j!r\{ practilwnrr Hwe « clear nod delmlM instruction 
wrW on oU Hiwe tninor surgical procedures so frequently 
““•a deamdcdmo'GceaatixMaetnatn enl— ^^ocedares 
wluch ore usually omitted or consulered scry br efly id 
the merltcal tort books Dr ChrKtophcr the o«U or u 
nn aecon pk hed surgeon of very stide rapenence un 
us jally seeU fitted to Tmle such a book. 

He haa iKTilten a fieir MmoeSuf’ety Uat bnnps >ou 
i <da) s iraproved tnethoda of executuig ihrse proccdurw 
today « ecwpted dnj'% today s jmpros ed iMlnoncats an 1 
ttfinedtedicic \oucanftitowlmtid icewtbfianiranee 
You can foUon' turn not onl^ inih a urauco but also snU 
ease end complete Mtcfaclion He p>« >tni lie tcclioi 
of each procedure m nch detail Ia»tnimeoU and their 
laanipulapoR are described and dlustratrd. rrrop«‘niti>e 
car w g\\«n Compl CYliom ate foresi^n end averted 
\ ftnrd methods ore p>cn— mtdical and surpical—lo help 
you fit the treatmeot to the indis'idual case 
The Plan The open ng cboptera gi e you a pen nl la- 
cus»< on of injuries— closed vounds forri'm boihes I um 
funmclcs and carbundev wjiines by electncilj armli 
tory di turbaocea and gon-^rroe Then Dr Chnstoplcr 
takes up ind vid lally the lanous re’nona of the hoflj giv 
mg vparato chapters to cacti andtcUi soitlcprtpT 
proceJurrs in tl e lojune* infectjons tomi rs nnd do- 
formiljcs that occur 
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